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NURSING THE WOUNDED IN 
FRANCE 


HE arrangements in connection with the 

nursing of the wounded have changed 
dramatically. Till now practically all the British 
wounded were brought to the great hospitals of 
this country, there to be tended at leisure, near 
to their friends in beloved “ Blighty.’’ But the 
new and infamous practice of the Germans in 
sinking hospital ships has made other conditions 
necessary. It is not that the medical or nursing 
personnel mind the risks, as witness their heroism 
on the Asturias, the Salta, the Gloucester Castle 
(personal narratives. and a fine tribute from the 
Daily Telegraph will be found on other pages); 
no danger would deter them from doing their 
duty, and many have already paid the toll of their 
lives. But to expose wounded and helpless men 
to the chance of shipwreck and death is unthink- 
able, and therefore the authorities have decided 
for the present to keep a number of the more 
Serious cases in France. Large hospitals (the 
number of beds is said to be 40,000) are being 
organised there, medical men and nurses have 
been sent over, and in an appeal to the medical 
profession the Secretary for War states that every 





medical man of military age is urgently required 
for service overseas. This will still further reduce 
the number of doctors, and so increase the re 
sponsibility of nurses in civil work in this country 

With regard to nurses, large numbers have been 
sent to France, including Miss Riddell and many 
of her staff from the 2nd London General Hos 
pital, Miss Cockrell, and units of nurses from the 
lst, 3rd, and 4th London General Hospitals, as 
well as from military hospitals in various towns 

The large hospitals in Great Britain will, 
course, remain fully equipped and ready, as 
any time the old arrangements may be reverted 
to, and, of course, the lightly wounded and con 
valescent will be brought home for treatment 
before. It is possible that 
voluntary hospitals for wounded will be 
and that thus a number of doctors and nurses wil 
be released for civil work. The Times 
that many of the small special hospitals should 
be closed and the patients sent to the special 
departments of the large general hospitals 

With the severe fighting that accompanies an 
advance and is likely to grow more severe in tl 
future, the services of nurses are more than ever 
needed: few trained nurses are now available, and 
amatecr help must be utilised under tr: ned 
guidance. An urgent appeal is made for women 
workers through the Red Cross detachments fo 
hospital work of all sorts—no training is required, 
and the age is comprehensive—seventeen to fifty! 
They are wanted as probationers, as watd maids, 
as hostel superintendents, cooks, motor-drivers, 
clerks, storekeepers. The conditions will be found 
on p. 520. 

It is a critical moment, and every woman who 
can help is wanted. It is the nation’s call, and 
it will be answered. 


some or the smaiiel 


Ssugoe ats 





NURSING NOTES 

MORE HOSPITAL SHIPS SUNK. 
T is announced that the Germans have added 
to their list of shameful deeds the torpedoing 
without warning of two more hospital ships, the 
Donegal and the Lanfranc. By the irony of fate, 
the latter boat was conveying German wounded 
The loss of life was sixty British and fifteen 
Germans. There were 234 British Tommies on 
the Lanfranc, the majority of them cot cases. 
The task of getting these men on their stretchers 
up to the boat deck and then transferring them 
to the lifeboats can better be imagined than de- 
scribed, but the crew and the ship’s officers 
worked unceasingly; time and again they went 
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below to get the wounded men, and they had the 
satisfaction of saving nearly all. The German 
wounded were dealt with in the same manner. 
As one of the sailors said, ‘“‘The men are probably) 
victims of the German military machine, and we 
could not stand by and see them perish, even as 
the result of the foul deed of their own country 
men.’”’ 
OUR ROLL OF HONOUR. 


THerr training schools will remember with 
pride as well as with sadness the nurses who lost 
their lives in the wreck of the hospital ship 
Salta :—Miss Eveline M. Dawson was trained at 
the Great Northern Hospital, London; Miss Clara 
McAlister at St. Giles’ Infirmary, Camberwell; 
Miss Jane Roberts at St. James’s Infirmary, 
Balham; Miss Ellen L. Foyster at the Great 
Northern Central Hospital, Holloway; Miss Agnes 
G. Mann at St. Bartholomew’s Hospital, 
Rochester; Miss Fanny Mason at Bagthorpe In- 
firmary, Nottingham; Miss Gertrude E. Jones at 
the Royal Infirmary, Halifax, and the Fever Hos- 
pital, Wallsend; Miss Elizabeth S. Gurney at 
West Derby Union Infirmaries, Walton and Mill 
Road, Liverpool. Miss Isabella Cruickshank was 
supplied to the War Office by Miss Swift, R.R.C 
She was trained at Aberdeen Royal Infirmary, 
and had worked in Malta. 


Sister Mann’s home was at Kirriemuir 
(“Thrums ”’ She had been working at Wool- 


wich for over a year. Sister Gertrude Jones lived 


in Edinburgh. 


THE COLLEGE FUNDS. 

Unper the general title, ‘The British Women’s 
Hospital Fund in Aid of the Nation’s Fund for 
Nurses: A Thank-Offering to British Nurses 
from the Women of the British Empire,’’ the 
committee of women who raised the magnificent 
sum of £150,000 for the Star and Garter Hos- 
pital are now about to help in another great 
undertaking, the raising of money for the initial 


expenses of the College of Nursing. 
We do not think nurses need have the least 


fear that their independence or prestige will lose 
anything by these patriotic efforts. The time has 
come when the profession needs to be put once 
for all on a proper basis, and this cannot be done 
without funds, any more than a University can 
be founded without endowments. When once the 
College is established we believe it will be self- 
supporting, but it would be impossible for nurses, 
with their present salaries, to provide the funds 
to set it going. Moreover, if these necessary 
funds can be raised as a national tribute to the 
nurses who have worked so hard and who in 
growing numbers are laying down their lives for 
their country, we think it is only fitting and right, 
and should be accepted graciously. Much has 
been done for the wounded and disabled; no one 
calls it charity, nor do we see any reason for apply- 
ing that much-abused term to the efforts of the 
committee referred to. For the same object the 
highly successful production of “The Passing of 


the Third Floor Back ”’ is being continued by Sir 








Johnstone Forbes-Robertson, who is transferring 
it to the Queen’s Theatre from the Playhouse. 


CONCERT FOR NURSES. 

WE have already alluded to the concert whicl 
Mr. Victor Beigel is organising for next Wednes 
day at Queen’s Hall, when Queen Alexandra and 
the Princess Christian will be present. No tickets 
will be sold, but applications may be made by 
nurses for themselves and their friends to Mis 
Rundle, College of Nursing, 6 Vere Street 
Cavendish Square. The Hon. Arthur Stanle) 


M.P., chairman, will preside. Among tl 
artists who have offered their services ar 
Madam Louise Dale, Mme. Zoe Rosovsky (: 


the Petrograd Opera), Mme. Alexia Bassian, Mi 
Beatrice Harrison, Miss Ivy Angove, Mr. Mai 
Hambourg, Mr. Madoc Davies, M. Yves Tinay: 
(of Paris), and the Westminster Singers. Shou! 
there be any seats left over after all invitation 
applied for have been distributed, they will | 
allotted to the British Red Cross Society. 


VON BISSING. 
THE name of von Bissing will always be hat 
in Belgium and among the Allies. Whether |} 
or von Krachnitz, the Military Governor 
Brussels, was really responsible for the executio: 
of Miss Edith Cavell we do not know, but, 
the Daily Telegraph says, “he reigned in Be! 
gium, and it is impossible to believe that hi 
would have remained in office if he had disa; 
proved a crime so flagrant. So it is perhaps 
excess of caution to return in one instance 
verdict of not proven against a man who has 
manifold right to his place among the histor 
tyrants whose crimes have all been swords 
strike at their own cause.’’ The German papé 
hint that he disapproved of the execution of Mi 
Cavell and tendered his resignation to the Kais« 


“ LAMP DAY.” 


“Lamp Day,’’ which will be on May 11th, 
London, is named after the founder of the modern 
system of nursing, Florence Nightingale. The 
sale of little lamp emblems in the streets will | 
for the benefit of the London units of the Scot 
tish Women’s Hospitals and the Women’s Servi 
Bureau. Sellers. are needed, and anyone int 
ested in either of these funds should apply at 
once to the Seeretary, Miss G. Morris, 58 V 
toria-street, S.W. 1. In Outer London “ Lamp 
Day ’’ will be May 12th. 


THE NURSES’ MISSIONARY LEAGUE. 
Next Wednesday the fifteenth annual confi 


will take place at University Hall (Dr. William 
Library), Gordon Square, London, W.C. As 
usual the programme is a very full one, com 
prising morning, afternoon, and evening sessions 
Beginning at 10.30, under the chairmanship of 
Miss M. F. Daniel, Miss H. Y. Richardson will 
speak on “The N.M.L. in 1916-17”"’; Miss J. 
Macfee will speak on “The Foundation,’’ Miss 








Daniel on “The Materials,’’ and Mrs. Sturge on 
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Hospitals and General 


Contracts Co., Ltd. 


Tee often “Quality’s’ name 

is used as an excuse for 
charging exorbitant prices; but 
not at “H.&G.” Value to you, 
and to us, means the Price you 
pay tor the Quality you receive. 
You cannot get so high a degree 
of Professional Quality and Re- 
liability in any article for so low 





19 to 35 


Mortimer Street, 


Lonpon, W. 1. 


a price elsewhere as here. If 
you have determined upon a 
price which must not be ex- 
ceeded you can get better Value 
for that price here than anywhere 
else. Comparison has proved 
this to many thousands of doc- 
tors and nurses, It will prove 
it to you 
































Ideal bed table for invalids, 
very light but very rigid. Can 
be raised or lowered, and tilt- 
ed to any angle in a second. 
Has two neat collapsible book 
rests. (Telescopic Sidetable 
7/6 extra.) Tubing is weld- 
less steel, black enamelled. 

Table top 24x18 ins., polished 
walnut finish. No. 6064, price 


£1 12s. Od. 
with side table 


£2 3s. Od. 


with side table and candle 


sconce 
£2 8s. Od. 


Polished bed table, without book rest, or 15/ with book 
rest (No. 2364). Legs unscrew to pack flat; made of birch. 
Also of mahogany, oak or deal, with or without sidegrips. Prices 
on request. 




















Hypodermic Syringe, well 
made of strong glass, per- 7 a 
‘ ‘ fectly graduated, complete 
2367). This style also in with two steel needles, in Silver probes, with eye ; (No. 
mahogany, walnut, oak or plated metal case (Fig. 3866). 2734). 

birch, with or without book Each = ie 

rest or hand grips. 7/6 


Plain deal bed table, screw 
legs or folding legs (No. 








Length 7 inches, 


A cheaper quality 5/- Price 











HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 


Departments : 

Surgical Instruments. Antiseptic and Aseptic 

Dressings. Invalid and General Furniture. 
Uniform Materials. 

Hospital Furniture. 


Contractors to; The War Office, The Admiralty, 


The British Red Cross Society, etc. 


Linens, etc. Drugs. 











Always address your communications to: 


19-35 "tonvon, w.1: 


Telephones: Museum 3140, etc. Codes: A.B.C., Fifth Edition. 


Telegrams: “Contracting London.” 
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BOOTS PURE DRUG COMPANY LIMITED 


WERE PIONEERS IN THE WAR ON GERMAN TRADE. 


During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. 


All Boots products are of unsurpassed purity and excellence. 
They ‘are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 





Compressed Tablets. 
ASPIRIN 4@ (Acetylsalicylic Acid B.P.) 


(grs. 5). 


Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. 
In Bottles of 25 and 100. 











Compressed Tablets. Compressed Tablets. 
PHENACETIN B.P. 2 PHENACETIN & CAFFEIN $8 


(grs. 5). 
Guaranteed Pure. (grs. 4). (gr. 1). 


In Bottles of 25 and 100. In Bottles of 25 and 100. 








Compressed Tablets. Compressed Tablets. 
SODIUM SALICYLATE B.P. $# HEXAMINE B.P. $# (urotropine). 
(grs. 5). (grs. 5). 

Guaranteed Pure. Guaranteed Pure. 


In Bottles of 25 and 100. In Bottles of 25 and 100. 

















Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 


SPECIAL TERMS to Medical Men, Hospitals and Institutions on application. 


BOOTS PURE DRUG COMPANY LIMITED 


Head Offices: STATION STREET, NOTTINGHAM. = JESSE BOOT, Managing Director. 
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“The Result of all True Character Building.’’ At 
the afternoon conversazione addresses will be 
given on the sphere of the missionary nurse in 
North India by Miss M. Lamb (Amritsar), and in 
South India by Miss F. E. Campbell (Shemoga) ; 
Mrs. Douglas Thornton will speak on “The 
N.M.L. during a Third Year of War.’’ The 
hostesses will be Mrs. Weir (St. Bart.’s and 
Korea), Miss Hope Bell (the London ad China), 
Miss F. E. Campbell (Guy’s and South India), 
Miss Carswell (King’s College and Korea), and 
Miss I. Tait (St. Bart.’s and China). The chair- 
man at the evening meeting will be Lt.-Col. A. 
Carless, M.S., F/R.C.S., R.A.M.C. The business 
of report and election of committee will be opened 
by Dr. Crichton Miller, and Miss Catherine M. 
Ironside, M.B., will speak on “The Sphere of 
the Missionary Nurse in Persia,’’ and the Rev. 
©. Mollan Williams on “New Days.’’ All 
members and friends are cordially invited, and 
it is hoped that members will act as hostesses 
and interest others in the work of the League. 
Miss Richardson, Sloane Gardens House, 52 
Lower Sloane Street, London, 8.W.1, will be glad 
to hear from those intending to be present. 


A NURSES’ BENEFACTOR. 


Nurses will learn with regret of the death of 
Sir John Howard, of Burnford, Preston Park, 
Brighton, at the age of eighty-seven. Some time 
ago he put aside a sum of £30,000 for establishing 
‘ottage homes, with a pension, for incapacitated 
nurses, a scheme which will be a great boon, but 
which is, we believe, not yet in operation owing 
to the delay caused by the war. 


BREACH OF CONTRACT. 


We are continually preaching to nurses that a 
‘ontract is a contract and must be kept. Nurses 
expect patients and hospitals to keep their con- 
tracts, but sometimes forget that a contract is 
binding on both parties. There have been cases 
recently in which nurses accepted positions, took 
their travelling expenses, and then calmly tele- 
graphed that they had changed their minds, a 
most dishonest proceeding. Even family duties 
lo not cancel contracts, as a case heard at Leek 
last week proves. Miss A. Owen, a nurse at the 
Cheddleton Mental Hospital, was sued by the 
‘ommittee for breach of contract in leaving her 
post without sanction. She was under a contract 
for three years’ training. The nurse stated that 
her mother was ill, and her sisters out all day, 
and that she therefore had to go home. The 
judge pointed out that this was no defence, and 
that as the agreement had been broken he would 
rive judgment for the committee for £5. 


OUR HETTY SORRELS. 

Ir is always of Hetty Sorrel that one thinks as 
me reads the tragic story of the unmarried 
mother who, maddened by the shame and horror 
of her position, tries to kill her baby or lets it 
die. Unhappily, such cases seem to have been 
inusually frequent of late. In one such case the 
coroner spoke very plainly, in his address to the 


think that the sooner the responsibility is divided 
between the father and the mother in such cases 
the better and fairer it will be, but we realise 
that the idea at the back of the coroner’s mind 
was the urgent necessity for saving the child-life 
of the nation. 


UNTRAINED HEALTH VISITORS. 

_ Tue letter from a health visitor which we pub- 
lish this week raises several important questions. 
She states (1) that the subject is not yet under- 
stood by the local bodies; (2) that too much is 
being left to individual members and that favour- 
itism is the result (a very serious charge, this, 
and one that we presume she is prepared to sub- 
stantiate); (3) that many school nurses are totally 
untrained (another very serious charge) or that 
they have had only “a few months to enable them 
to say they have done sick nursing.’’ With her 
general remarks as to salaries and the training 
desirable for a health visitor no one will quarrel. 
We should be glad to know whether others of our 
readers bear out “Health Visitor’s’’ sweeping 
assertions. 


ROYAL INFIRMARY, MANCHESTER. 


THE nursing staff of the Royal Infirmary, Man 
chester, received a pleasant surprise on Quarter 
Day. The salaries had been raised from January 
Ist. Instead of receiving at the rate of £10, £15, 
£18, the salary for probationers is now £12, £17, 
£22. The certificated nurses received £42, 
£47 10s., £52, instead of £30 rising £2 yearly to 
£40. 

The pension scheme has also been altered: 
instead of £25 a year after twenty-five years’ 
service if incapable of further work, the scheme 
now is £52 a year after twenty-five years’ certifi- 
cated service. 

We congratulate Manchester Royal Infirmary on 
this progressive step. 


THE NURSE’S PROSPECTS. 

TaHat well-informed writer, “Shamus,’’ of the 
Irish Weekly Times, has been investigating the 
conditions of the nursing proféssion, and naturally 
finds much that is surprising and depressing. He 
considers the conditions “cruelly unjust. A nurse 
moves continually in a dangerous atmosphere, 
much more so than the family physician who pays 
a short visit to the sufferer and goes again into 
the open air. The nurse is shut in all day with 
the disease, and on her efforts and devotion very 
largely depends the cure. There are, of course, 
other factors, but efficiency and fidelity on the 
part of the nurse are essentials. There is no 
class of workers in the community more highly 
praised than nurses, and there is no class more 
worthy of praise. But, unfortunately, praise has 
not, in this case at all events, a cash value. 

“There is a great deal said in nursing profes- 
sional circles about laymen, and the criticism is 
usually hostile. I am a layman, and I have been 
endeavouring to understand the nursing problem, 
and the more I do so the more I am convinced 





jury, on the responsibility of the mother. We 


that lay public opinion is calculated to help the 
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working nurse rather than hinder her in her career. 
There is no other profession in the world, for man 
or woman, where the age of entrance is so high. 
There is no woman, even a charwoman, at the age 
of twenty-two whose pay is so low. Registration 
with this body or that will not raise the nurse’s 
pay or improve her prospects, nor will an en- 
comium from the public compensate her for the 
best years of her life. Although this is a lay 
view of the situation it may be worth considering.’’ 


FEEDING DURING OPERATION. 

FEEDING during operation is urged as a pre- 
ventive of surgical shock by Dr. Herbert 
Brown in the British Medical Journal. In 
operations on the stomach the patient’s nutrition 
is low, and Dr. Brown’s method is to introduce 
peptonised milk with egg and brandy into the 
intestine through the jejunum during the opera- 
tion. The result is a mitigation of shock and a 
more rapid healing of the wound. Dr. Brown 
says: “It is obvious .that tissue cells cannot 
divide and repair take place unless the cells are 
provided with food.’’ 

MOUTH WASHES. 

An interesting investigation on the parasites 
in the mouth and the best form of mouth- 
wash to counteract them has been carried out 
by Dr. Helen Goodrich, and the results are pub- 
lished in a recent number of the British Medical 
Journal. She recommends a soft tooth-brush to 
be passed vertically up and down the teeth, the 
use of a powder or paste once a day, and the use 
of a mouth wash. Experiments showed that th. 
most efficacious form of mouth-wash was a 
saturated aqueous solution of thymol; this can 
be made by putting a lump of thymol into a 
bottle of cold or warm (not hot) water, allowing 
it to stand and shaking it occasionally. One 
ounce will make nine gallons, and the cost is 
about 5d. a gallon. 

HOW TO CARE FOR HAIR AND SKIN. 

Ovr readers will not accuse us of going outside 
our province as a nursing journal in publishing 
a series of articles by an expert on “Toilet Phar- 
macy.’’ Every nurse knows the importance of a 
rational knowledge of how to keep the skin, hair, 
etc., in good condition, and private nurses espe- 
cially know also how frequently the falling out 
of the patient’s hair, or the muddy complexion, 
is a source of worry, sometimes so serious as to 
retard recovery. In the series written by Mr. 
Edwin Wooton (whose short articles on scientific 
matters we have published from time to time), 
he gives the results of many years’ study and 
experiment. In serious cases, of course, medical 
advice must be sought, and here, again, the series 
will be found of great value, for the writer will 
indicate in what conditions such advice is neces- 
sary and when the case may be safely treated 
with common sense and ordinary knowledge. The 
series begins with the hair, and goes on to deal 
with the skin, ending with that bugbear of the 
middle aged, “ Wrinkles’’! The first article will 
be published in our next issue (May 5th). 





EVENTS OF THE WEEK 
April 25th, 1917. 

C2 Monday morning Sir Douglas Haig launched 

the second big general attack of the battle of 
Arras, and a tremendous battle is still raging; but 
before that day we had been making fresh progress 
at various points and consolidating our new positions 
We advanced to the north-east of Epehy and to the 
north of Gonzeaucourt, to the east of Fampoux (east 
of Arras), to the south-east, west, and north-west of 
Lens, and also to the south-east of Loos. We im- 
proved our position south of Monchy-le-Preux. We 
captured the villages of Gonnelieu and Trescault, both 
south-west of Cambrai, and are now in possession of 
the greater part of Havrincourt Wood. Up to last 
week the number of guns captured by us in the Arras 
battle was 228: Our Monday morning attack extended 
on both sides of the river Scarpe, east from Arras 
The Germans had brought up reinforcements of men 
and guns, and delivered violent counter-attacks, but 
they were all repulsed with heavy loss to the enemy 
To the north we took Gavrelle and pushed forward 


Hindenburg switch line at Oppy; to the south and 
east of Monchy-le-Preux we pushed on and captured 
Guemappe, a strong German position; we also pro 
gressed south-west of Lens. Over 2,000 prisoners hav: 
been taken since Monday. 

In the French battle along the Aisne, and in Cham 
pagne, the opening of which was recorded last week 
the line was extended further east as far as th 
Moronvillers Massif, and Auberive. All the first 
German line was carried, the village of Auberive, and 
the fortified salient around it. To the east of Courcy 
tussian troops captured fortified works and took 4 
prisoners. Between Soissons and Rheims big Germat 
forces were broken up, and many villages carried 
Ostel, north of Chavonne, Braye-en-Laonnais, and tl 
ground as far as Courtecon. The Germans retreated 
in disorder, abandoning depéts of food and war 
material. South of Laffaux the French took Nanteuil 
la-Fosse. On the Aisne they took Vailly and th 
Fort of Conde, and then Aizy, Jouy, and Laffaux 
and the Germans were then cleared from the formid 
able Vregny plateau and the north bank of the Ais 
cleared as far as Sapigneul. , Near the last place tl 
Germans suffered a big defeat, and suffered heavily i: 
men and guns. In Champagne they also lost m« 
and guns. In the Moronvillers Massif strongly 
organised positions were captured by the Frenc! 
During the week they took 1,900 prisoners, and ové 
100 guns. North of the Oise they took Sancy. T 
the south of St. Quentin a big German attack wa 
driven back. In the Argonne a French raiding part 
penetrated the second German line. Rheims is bein 
heavily shelled by big German guns. 

Mr. Balfour, who is in the United States to greet 
our new Ally, told the Americans that this will be 
long war. 

The British have again inflicted severe defeat 
Turks above Bagdad, and taken prisoners 30 office: 
and 1,220 other ranks. In Palestine we have made a 
further advance south of Gaza. 

Five German destroyers raided Dover on Frida 
night. Two British destroyers tackled them, san 
two and damaged two; the other escaped. We cap 
tured 118 prisoners from the sea. Calais was als 
shelled and several civilians killed. A British airshiy 
and its crew were lost off the East Coast. Britis! 
airmen damaged a German destroyer off Zeebrugge. 

A Russian ship returning with exiles was torpedoed 
and sunk, and two Socialist leaders were drowned 
The Germans are accumulating troops and transports 
in the Baltic ports. 

Strikes and riots are reported from Germany. The 
Kaiserin is said to have sold some of her jewels. 

The life of our present Parliament has been ex 
tended to November. 








2! miles south of the village; we got across the 
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== Professional Help= 


for every Ambitious Nurse who Reads This. 


A well-known}Business Man wrote recently, with reference to our “Waverley” system of send- 
ing out valuable specialist books for free examination, without charge or obligation to order: 


** You do well to send out books of this character for free 
approval. No one who realises the help they can give him 


in his work is going to send one back if he can avoid it.” 


We Invite You To 





Send for ‘*.The Science and Art of Nursing” 
hospital, or where you are nursing a case. 
by Medical and Surgical and Hospital Specialists, and helpfully illustrated in colour and in black and white. 


“The Science and Art of N ursing ” 


and to read and test and examine it for a week in your 
is the Nurse’s Encyclopedia. 


own home or 
It is written 
The following 


(abridged) List of Specialist Sections will serve to convince you how professionally helpful it will be for you to 


Study These Nursing Points Without Spending a _ Penny. 





Nursing Past and Present. The His- 
tory of Nursing, with speeial reference 
to later movements and developments, 

The Law Relating to Nurses and 
Nursing. 

Training Schools and Nursing 
institutions. 

Nursing as a Vocation. 

The Relation of the Nurse to 
Doctor and Patient. 

Hospital Management. 

The Work of a Hospital 
bationer. 

Nursing in Poor Law institutions 

Army Nursing. 

Male Nursing. 

Anatomy. 

Physiology. 

Bacteriology. 

Elementary Pharmacy. Tells all 
abeut prescriptions, their preparation 
and administration, with a classification 
of drugs according to their effects 

The Elements of Public Hygiene 
and Sanitary Law. Pesling with 
such matters as Air, Water, Soil, Food, 
Ventilation, Water Supply, and the 
physical condition of the people. 


Pre- 


Personal Hygiene for Nurses. 

Symptoms and Signs of Disease 
as Observed by the Nurse, 
Showing the distinction between sym- 
ptoms and signs, and how to act in 
regard to the different manifestations 

Practical Details of Nursing. 

The Nursing of Phthisis. 

The Nursing of Chest Affections 
other than Phthisis. 

Surgical and Accident Nursing, 
with special, sections devoted to 
Hemorrhage, “Inflammation, Gunshot 
Wounds, Fractures, Splints, Cerebral 
Cases, Miscellaneous Accidents and 
Emergencies. 

Surgical and Accident Nursing 
(continued.) A Nurse’s duties in con- 
nection with various operations. 

The Nursing of Infectious Diseases 

The Nursing of Tropica! Diseases. 

District Nursing. 

The Nursing of Light and X-Rays, 
Heat and Electricity Cases. 
The Nursing of Nervous Diseases. 

The Nursing of Sick Children. 

The Nursing of Orthopzedic Cases. 

Gynezecological Nursing. 


The Nursing of Heart and other 
Affections. 

Mental Nursing. Th: 
Insane, etc. 

The Care of the Aged. 

Sick-roem Cookery. 

Massage. 

The Nauheim or Schott 


ment. 

Midwifery. The subject is considered 
in all its forms, as may be gathered from 
the various chapter headings: ‘The 
Pelvis —the Organs of Generation — the 
Ovum” ; *‘ Pregnancy—Normal Labour” ; 
“Obstetric Diagnosis”; “The Puer- 
perium”’’; ‘‘ Antiseptics P —— 
Sepsis"; ‘ Prolonged 1, abour : 
normal Presentations ” ‘Multiple P. —— 
nancy”; and so on through the entire 
range of the subject, instructing the 
Nurse in all circumstances, emergencies, 
and difficulties 

Monthly Nursing, Pregnancy and 
Preparations for the Confine- 
ment, giving the most careful directions, 
with a series of ‘‘ Important ‘ Don'ts,’ ” 

Care of the New-Born Infant. 


care of the 


Treat- 
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Glossary of Medical Terms, etc. 

Send the Work Back on the Eighth Day if you decide not to order it. 

TESTIMONIALS THAT COUNT. 
Miss SYDNEY BROWNE, R.R.C., 





The Rt. Hon. VISCOUNT KNUTSFORD 
(Chairman of the London Hospital) writes :— late Matron-in-chief, Territorial Nursing I 
** The and Art of Nursing’ is by far Service Advisory Committee (who is respon- to 

— k thi biect 5 ehall eco sible for the organising of 3,000 Trained Nurses 80 
the best work on this subjec shi ee for the War), writes :—“ The most up-to-date 5 tai Akin Gach ‘aahame A com yg ot 
work on Nursing (written by experts in each He spital It has proved tl reatest comfort 
branch) that is published. to me while training 


FREE EXAMINATION 


Send for the Work and Test Its Value for Yourself. 


To THE WAVERLEY BOOK CO., Ltd., 7, 8 & 9, Old saltey, LONDON, E.C. 4, 
Please send me, Carriage Paid, for Seven Days’ FREE APPROVAL, “‘THE SCIENCE AND 
ART OF NURSING,” in four Volumes. It is understood I am at liberty to send it back to you 
EXAMINATION 
FORM. 
- 
Post it Now. 


on the eighth day after I receive the we rk, marking the parcel ‘‘ Carriage Forward If I decide 
to keep it I agree to send on the eighth day after its receipt by me a First Payment of 2s. 6d., 

We could not afford to make 

this Free Examination offer 


and, beginning thirty days after this First P uyment, Nine Mc mthly Payments of f Se. und One 
Final Payment of 4s. 6d. (Price for cash on the eighth day, 32s, oa.) Orders from Abroad 
if the work were not all we 
say it is. 


NURSE ‘‘E. F.” (ronbridg , 
have recommended your valuable book 
ull my Nurse friends, and shall go on doing 
This is th second set | have had— myself ! 


writes 


Science 
and 
that all my three hospitals have several copies, 


ind shall give them as prizes to nurses. 








muat be accompanied by Money Order for full cash price, plus 38, 6d. fo ye araes 
STE scmnntinenpctinisiniremssnnieinenisnnsscnntmspaiinanlbansanestin 
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WHY YOU SHOULD USE Nurse } 


One moment, please! 


a. 


THE NURSING TIMES 

















In your professional career you must come 
across many cases where the regular use of 
would be of inestimable value to 


** Wincarnis” 
malnutrition, 


patients. In debility, anzmia, 
insomnia, nervous breakdown, and particularly 
in prolonged convalescence after a serious illness, 
** Wincarnis” has an extraordinarily stimulating 
and strengtheniny effect—but, unlike drugs, which 
only give a fictitious strength, ‘‘ Wincarnis” gives 
a strength that is lasting. Because in each wine- 

: glassful of ‘*‘ Wincarnis” there is a standardised 
Medical tion know ana amount of nutriment. 
oo el a — soem ——— ‘* Wincarnis” is supplied to the Houses of 
A RBENT 10 yng Parliament, The King and Queen of Spain, The 
OLEATE ph ag IC ACID. Royal Army Medical Corps, and His Majesty's 

— Forces. It is regularly prescribed by Doctors and 
recommended by thousands of Nurses. 


IT COOLS THE SKIN 
KEEPS AWAY CHAFING OVER 10,000 DOCTORS 
HEALS BED SORES and RECOMMEND IT. 

CORRECTS FETOR. COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 


Vurses are supplied with a free sample on application 


Original canisters 9d. and 1/3. Hospital size lib 
Get your Chemist to obtain for you or send direct te 


Finglo- Himerican Pharmaceutical / Compan Ui Ltd 
9, Dingwall Road, CROY 
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ANASTHESIA AND THE NURSE’S 


DUTIES ' 


By A. be PRENpERVILLE, LL.B., M.R.C.S. (Anesthetist to Charing Cross Hospital, and 
Senior Anesthetist to the Throat Hospital, Golden Square, W.) 


(Second article.) 


Local Anesthesia.—There are three distinct 
variants of this method: (a) spraying the surface 
bout to be operated on; (b) injections of solutions 
uto and under the skin; and (c) spinal analgesia 
already described. 

Spraying the surface is familiar to all of you. 
Should it be required to open a small abscess, 
ay, of finger or arm, you will have seen the 
pray of ethyl chloride turned on for half or one 
minute. This produces blanching of the surface, 
intense cold, and numbness. At the moment the 
spray is withheld the surgeon makes his incision, 
and though the final cut out may be felt, the 
primary plunge is painless. 

Local Anesthesia may be, and is, used in prac- 
tically every part of the body. The technique 
has been worked out on regional and anatomical 
lines, and several text-books on the subject exist. 
We have, therefore, exact data to go upon. Solu- 
tions of novocaine, cocaine, eucaine, combined 
with adrenalin, on the one hand, or urea and quin 
hydrochloride on the other, are injected between 
the layers of skin so as to desensitise for subse- 
quent incision. Deeper structures are then at- 
tacked by deep injections at various points, until 
finally an area of asensitiveness is established. 
\ good knowledge of anatomy is essential for deal- 
ing with large nerve trunks, and it is sometimes 
difficult to exclude all sensation in certain bony 
regions. 

These, again, are procedures in, which the nurse 
will have no immediate share. Her duties will 
be carried out on ordinary lines, except that, with 
a knowledge of what has been done, she will 
naturally be careful of the surfaces involved, and 
attend to special instructions which the surgeon 
may from time to time dictate. ' 

It remains only to say a word or two on 
suggestion and hypnosis, in concluding this sketch 
of the history and progress of anssthesia. 
Suggestion really is as old as the eternal hills. 
In this connection it consists largely in gaining 
a certain dominance over the patient to be nar- 
cotised, in impressing him with your personality, 
in gaining his confidence in your immediate skill, 
and, lastly, in asking for a practical proof of that 
confidence forthwith. My own rule is to demand 

promise from the patient that he will keep his 
hands interlaced throughout the whole sequence. 
Voluntarily he clasps his hands together at my 
request before we begin. I then impress upon him 

t intervals, by word of mouth, the imperative need 

keeping his hands closed. I ask him further 
t» elench them tighter should he feel inclined to 
struggle. Until consciousness is lost, my mind 
is occupied in mentally repeating the original in- 
junction. It is, in fact, an effort to keep before 
one’s own mind the fixed intention, and to will 


‘ Abstract of lectures delivered at Charing Cross 
Hospital to the nursing staff, January-February, 1917. 





its fulfilment in another. The mancuvre works 
well. Under this influence patients require little 
or no restraint. On strong outdoor men, lusty 
soldiers, for instance, it does not always succeed. 
Hypnosis has been tried effectually in a large 
number of cases. Many years ago remarkable 
results were reported by Esdaile, who laboured 
in India with native patients. Since his time, 
many others have used hypnosis in surgical prac- 
tice, but though it cannot be denied that in- 
dividual practitioners have justly claimed suc- 
cesses, the art is rarely put into practice, at least 
in this country. In fact, charlatanism and 
hypnosis have been so often commingled that the 
medical profession is chary about recognising 
officially this art as an adjuvant in matters 
surgical. Enthusiasts declare that hypnotism 
will nearly always produce a state of insensitive 
ness, definite and exact, and one, too, free from 
danger, during which operations may be readily 
performed. If this be so, then we are unwittingly 
excluding a method of great value. Perhaps a 
future generation will recognise more fully than 
we do, the claims that have been made for it. 


GENERAL SuRVEY OF CONDITIONS CONDUCIVE TO 
FAVOURABLE OR UNFAVOURABLE GENERAL 
ANZSTHESIA. 

This is a subject of much importance and one 
which merits careful consideration. Under this 
heading we may group age and sex, impaired 
vitality, alcoholism, habits of body (corpulency, 
thinness), the presence of active organic disease, 
recent injury, blood, loss, fear, and many other 

subsidiary factors. 

Age and Sex.—Children of the tenderest age, 
provided they are in fair condition, take anes- 
thetics well. Care must necessarily be taken to 
limit the amount of vapour inhaled and to select 
the appropriate narcotic. Thus, nitrous oxide 
gas is not the proper agent with children under 
two years; their lungs are unequal to the strain 
likely to be put upon them. For them chloroform 
or C.E. mixture is a much better selection. At 
the other extreme of life, special care must be 
exercised to prevent, if possible, undue straining 
and cyanosis. Arteries are brittle in old age and 
are apt to give way. In middle age and in young 
people general rules obtain. 

Sex.—Women are better subjects than men, 
and give, as a rule, far less trouble. There are 
many reasons for this. Their musculature is 
generally less developed, and their lives modelled 
on lines of greater abstinence than the lives of 
men. Of course, to this rule there are many 
exceptions. Nevertheless, the rule holds good. 

Impaired Vitality.—From whatever cause in 
duced, impaired vitality is an unfavourable factor 
for anesthesia. Bad feeding and unhealthy sur- 
roundings produce this result, especially in slum: 
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dwellers. They suffer from surgical shock with | grees of corpulency are negligible. Unless there ' 
surprising frequency, and have to be carefully | are indications to the contrary—presence of heart , 
watched throughout the sequence. Oxygen acts | disease, arterio-sclerosis (thickened arteries), 
well with this type. They almost always look | dropsy, or diabetes—patients do well. It is gener- - 
sallow and “washed out,’’ and rally badly after | ally recognised now, that very stout people should u 
severe operations. The best preparation for them | have their shoulders well raised in bed as soon as tl 
is rest in bed for some days, with adequate and | this can be managed after operation. This pr fn 
special feeding. Anything that will improve the | vents passive lung congestion and assists thereby t] 
quality of their blood will make for surgical and | the general systemic and pulmonary circulation. p 
anesthetic success later on. Other things being equal, the thin make ideal o 

Alcoholism.—The difficulty with drinkers | patients. They take all anesthetics well. Tw th 
(spirits and beer) is to get them under without | chief groups of this type exist: (a) the thin . 
great struggling. This produces marked con- | oldish people; (b) the thin, young, and middk 
gestion and often cyanosis. In addition, they | aged. The former are naturally easier to de: “ 
absorb large quantities of chloroform or ether and | with; their resistance in early stages is less, and T! 
easily pass out of control. An alcoholic is usually | they get their anesthetic equilibrium sooner — 
a troublesome handful to tackle. Suggestion does | Men who boast that they haven’t got an ounc “ 
not appeal to him. Nothing remains but to hold | of superfluous fat (the second group) are stron; Ck 
him down until he becomes unconscious. To this | and wiry; firm strugglers at the beginning, th ~ 
end nurses stand ready on either side while | calm down rapidly and soon pass into smooth CE 
students act in reserve. Gags and tongue forceps | waters. Of this type is the athlete. His muscles = 
must be handy. The pharynx and tongue in such | are taut and hard—so well developed, indeed, Da 

that they can only be made to relax with full cH 
deses of the narcotic. In consequence, he 1 = 
quires close attention to secure a safe sequenc he 
Sometimes the heart muscles show signs of ex- cn 
haustion. It is the duty of the anesthetist to tall 
watch every move on the board. For the nurse Con 
there will be a light task in after-care. Recovery = 
is rapid and, as a rule, uneventful. It is only infl 
when men of this type are big smokers that = 
rs trouble may be feared. Then they are sometimes A bis 
fj difficult to manage and become unruly. Clenched Wor 
jaws in strong men are hard to open, and broken a 
teeth cannot be mended. Later we shall deal at 
with methods of relief in such cases. Laryngeal — 
stridor now and then occurs in strong subjects. chil 
It is difficult to deal with, and not infrequently Hs 
| persists, in spite of all efforts to subdue it. rn 
| Recent Injury.—This frequently produces shock Low 
| and often blood loss, and, by so much, is an ar 
| unfavourable factor for general anesthesia. On body 
DE PRENDERVILIS’S REVERSIBIZ GAG. | the other hand, cases of dangerous injury often Who 
| require but little anesthetic. a 
| Fear.—Many people dread the approach of lo 0 
individuals are usually thick and brawny, and the operation and express the opinion that they will peat 
latter organ frequently falls back and blocks the | die under the anesthetic. It is not often met HEA 
air-way. An alcoholic in full blast is not a pleas- | with in the calm and well-balanced: when 4 
ant picture to look upon. He must be dealt with patient of good mentality gives verbal expression - 
on his merits. His return to consciousness is | to fear of the result. the matter is more serio1 ae 
curiously rapid, and his conduct afterwards some- | It is then a case of deliberate auto-suggestion, 
times uproarious. Nurses must remember that | and must be treated bv counter-suggest 
habitual drinkers are rather prone to have sodden | Here there is a real chance for the nurse. S 
lungs; they suffer much from bronchial catarrh; | eomes into close contact with the patient for sor j 
hence their after-care in the wards will entail | days before vperation, and can naturally 
faifly constant change of position. easily comfort and reassure her charge, point 

Corpulency, if extreme, gives cause for great | out the need of taking healthy and optimi 
watchfulness under anesthesia. In this state the views, banishing doubts and fears, and genera F 
heart muscle is often flabby, and the ventricles | inspiring confidence and courage. 
probably dilated, and, it may be, inadequately Experience teaches that when fear persists w’ 
hypertrophied. Such patients may be definitely | must exercise more care than ever in administer 
asthmatic, and are usually breathless. In addi- | ing the anesthetic, preparing the patient by hyp 
tion, as a type they are short-necked, with rolls of | dermic morphia and atropine perhaps beforehand, JA 
fat under chin and jaw. Acute abdominal opera- | and then proceeding on the usual lines. In th 
tions on very stout people are most unfavourable | absence of active heart disease these cases 40 om 
from the anesthetic point of view. Moderate de- | well. 
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WHY PEOPLE MARRY 


rJ\HIS is the title of the first chapter of a great book on an important 

question to serious-minded people. From the inspired pen of an 
accomplished lady writer, this remarkable book is an absolutely 
authoritative treatise on a subject which has perplexed the mind of 
mankind from the beginning of the world. While it is obviously not 
intended for any but those who are married or contemplate marriage, 
there is not a page in the book that could harm the youngest child 
who can read—every sentence, every word, being a clean expression 
from the mind of a lady who has had every opportunity of studying 
this important subject. 

It deals with psychological and sociological side of married life. It 
points out the pitfalls of unhappiness.and the certain way in which 
to obtain and increase perfect married bliss It is, therefore, an 

xtraordinary guide to engaged couples, newly-married couples, and 
those who have been married for some time yet have not succeeded 
nu more than rubbing along together.” A study of this work will 
bring happiness to thousands of homes, and as the writer puts it: 

If the facts herein, contained are understood and followed they will 
insure that true love without which it is impossible to consummate 
a perfect unfon which makes heaven of every earthly home. 

The following is an abbreviated synopsis of the work, ‘‘ Matri- 
mony, its Obligations and Privileges,” by MONA BAIRD, 
with a preface by Mr. Thomas Holmes, the well-known Police 
Court Missionary. 
INTRODUCTION,—Sentiment, false and true, about marriage. 
CHAPTER |.—_Why People Marry :—Idleness—Lack of fealthful 
xercise—Too much trashy reading—Low Ideale—Lack of self respect— 
Dangerous Flirtatéons—Bvuy flappers and their friend—Love v. glamour. 
CHAPTER I|.—Marriage in Other Lands. 
CHAPTER IIL—When to Marry: .C. H. Spurgeon's advice and St. 
Paul's stealing from God—Haste and disaster—Roy and girl marriages— 
Danger in delay—The laggard lover—Single selfishness—Growing old 
together—A family of comrades. 
CHAPTER IV.—Whom to Marry :—Playmates—Thoughtmates— 
Workmates—Care in selection—The woman at home—And at work— 
Whom not to marry—-The hand of fate in the glove of chance—Pleasing 
he eye—Instinct v. reason—Age cannot stale—Standing by results— 
Family—Shy couples. 
CHAPTER V.—The Mating Time :—Autumn Weddings—Fireside 
talks—The perfect lover—Reticence—Mental frankness—Little rifts— 
Honour and humour—Keeping each other's temper—Married flirts— 
Conjugal consideration, 
CHAPTER VI.—The Holy Bonds:—The marriage trinity-love— 
Honour and obey—Personal purity—For men— For women —Pre-marital 
influences—Woman’s responsibility—Transmitted tendencies—Physical 
Mental—Spiritual— Doctor's dilemmas—The social scourges—Who is to 


lame ? 
CHAPTER VII.—The Waiting Time:—Pain means disease 


Disease means death—The simple life—Resting—Washing—Feeding — 
Working—Playing—Preparation—Courage and rashness—The woman's 
isiness—Women who know—World-old knowledge —An ancient writer 


CHAPTER VIII.—By Their Fruits :--The spring o' the year—The 
tural birth —Corsetless countries — Preventible pain — Cowardice, 
pardonable and unpardonable—Twilight sleep—Thinking health and 
eauty—If a child should choose—the call of posterity—The rights of 
hildhood—The privileges of manhood—The sanctity of motherhood- 

Social duty v. maternal—Child legislation. 

CHAPTER IX —Breaking the Tie :—Views on divorce— Unnatural 
ws—Separation—Effect on children — Hardships of women applic- 
nts—Man's unfaithfulness the womai's tragedy—Divorce a luxury— 

Lowering the standard — Divorce in other lands — Possibilities and 

probabilities in English divorce laws. 

CHAPTER X.—The Perfect Union: -—The triple alliance—Mind, 

body, and estate—Love at first sight—Courting days—The great un- 

known—Too much ideal-—And too littlke—Vampires—Male and female— 

Who chooses—Nensible separations —-Animal magnetism—True mates— 

Poverty at the door—Fools’ savings—Wise spending —Married woman's 

salary—Late marriages— Marriage a career— Home makers. 

lo obtain a copy, post free and in plain wrapper, of this striking ex- 

position, our readers should send a postal order for 1s, ¥d, tu the address 

below : 

HEALTH PROMOTION, Ltd., 

London, 
Also obtainable from Bookstalls and Newsagents. 


Gat 53) 10, Ludgate Hill, 
B.C. 4. 








MARSHALL’S 


FAROLA and GEROLA 


(Fine Grained) (Large Grained) 


PURE WHEAT FOODS 


Contain the whole nourishment of the grain in 

its most digestible form, and will be found 

invaluable for invalids and econvalescents, 
Samples free to Nurses. 


JAMES MARSHALL (GLASGOW) LIMITED, 


25, East Cumberland Street, Glasgow. 





Free 


to Nurses—. j="; 


er“ ‘ 
‘ 


a 
a full-sized package of the British Nerve 
food which is being prescribed by thousands 
of medical We hope that Nurses will, 
for their own use, avail themselves of 


men. 








THE ALWAYS BRITISH NERVE FOOD 


and learn for themselves how valuable a 
nerve-food it is. The wholesome concen- 
trated nutrients of pure, fresh milk and 


the organic phosphorus in it are invaluable 
to the overtasked. 


SANAGEN is prescribed in convalescence 
from illness, fevers and wounds, and for 
all nervous and ill-nourished conditions. | 
Its superior flavour makes it more agree- 


able to the patient than any other 
preparation. 
Nurse write for your free package. 


(Enclose Home Address) 


CASEIN LIMITED, Culvert Works, 
BATTERSEA, LONDON, S.W. If, 
































INVALIDS « the AGED. 


Prescribed by British Medical Men 
for 36 years. 
British Civil and Military hospitals, 
and by the 
Great Britain, the over-sea Dominions, 
and the Allies. 


“Quite recently I was called in to nurse 
the wife of a medical practitioner suffering 


from 


foods disagreed, I suggested Benger's which 
was tried and retained, 
patient lived entirely on your Food.” 


Benger’s Food is sold in sealed tins by Chemists, 
e'c., everywhere. 

Nur-es’ sample and full particulars post free from: 
BENGER’S FOOD Ltd, 


Branch 
SYDNEY: 





tor INFANTS, 





Used extensively in 


ted Cross Societies of 


generai debility, and when all other 
For a time, the 


Nurse 





Price 1/. 146, 24, 5 and 10/- 


MANCHESTER, 
YORK: 90. Beekman Street, 
Depots throughout Canada, 


Offices : NEW 
117, Pitt Street, 
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Your Patients Gain Hope and Confidence when 
You Invigorate -Their Nerves, with Sanatogen. 


But It Must be Genuine Sanatogen 
Now Absolutely British. 


in resisting disease and aiding 


: 7 OU know the importance of morale | 


recovery—how hope and con- 
fidence and cheerfulness stimulate the 
bodily processes; and you know that, 
in the ultimate analysis, these mental 
depend healthily 


qualities upon a 


working nervous system. 


Now nothing so quickly restores the 
nervous system to normal efficiency as 
a course of Sanatogen. That is why 


patients fed on Sanatogen improve 
psychically as well as physically. By 
supplying the brain, -the spinal cord, 


and the nerves in general with ener- 


gising phosphorus, in a form that 
is easily and completely absorbed, 
Sanatogen rouses the will power, 
improves the mental and moral tone 
of the patient, and so paves the way 


to rapid convalescence. 


Sut Sanatogen’s effects are not 


confined to the nervous system. It 
also feeds the bodily tissues with the 
purest concentrated milk protein, every 


atom of which is utilised to replace 


—— 
the waste caused by the excessive com- 
bustion of a sharp attack of illness. 
This protein is derived from the 
rich milk supply of Cornwall, England, 
where the preparation is manufactured. 


The 


which this element is organically united 


intricate chemical processes by 
with absorbable phosphorus are used 
only by the proprietors of Sanatogen ; 
and no other product has the same 
composition or effects. 

You yourself will find Sanatogen 
invaluable to counteract the physica! 
strain and nerve fatigue of nursing 
and you should always recommend jit to 
your patients, particularly for nervous 
and digestive troubles, anzemia, wasting 
diseases; also in convalescence afte: 
severe illness, and for nursing mothers. 

Write to-day to Genatosan, Ltd. (Th: 
British Purchasers of the Sanatogen 
Co.), 12, Chenies St., London, W.C. |, 
Chairman: Lady Mackworth, — wh: 


have purchased the entire asset 
of the German 
Board of Trade. 


generous testing sample of Sanatogen 


business from _— th: 


They will send you 


Sanqtogen will later on be re-named ‘‘ Genatosan”’ 


to avoid confusion with imitation products. 
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Two other matters may be mentioned in regard 
to our general survey—one is the presence or 
bsence of lymphatic signs, and the other the 
state of the pulse. 

Lymphatism has been accurately described in 
recent years. Patients, usually under twenty, 
lie suddenly while being anzsthetised. There is 
nothing apparently to account for it. At one time 

was the reproach of anesthesia. Autopsies 
conducted by experts gradually revealed the fact 
that lymphatism was a real pathological entity. 
Enlarged thymus gland at the root of the neck, 
glands enlarged at base of tongue, increase of 
lymphoid tissue elsewhere, and commencing 
fatty degeneration of the heart muscle—these 
lefinite conditions, or most of them, could always 
be demonstrated. Lymphatism, therefore, is a 
dangerous factor for anesthesia, and we must 
endeavour to diagnose it beforehand. Signs and 
symptoms, unhappily, are nearly all negative. 
‘here is one definite objective sign that may be 
regarded as positive—if it can be demonstrated 

-and that is the enlarged thymus gland. Be it 
emembered that this gland, after the second year 
f life, begins to shrivel up and is practically non- 
existent in adult life. In lymphatism it persists 
ind remains large. To reveal it, percuss over 
the trachea at the episternal notch during the act 
of swallowing. As this is clearly not a question 
for light discussion, and as it does not enter into 
a nurse’s duties in any aspect of the case, I will 
say no more. 

The pulse is a fairly good general indication as 
to condition, if it is carefully studied. For in- 
stance, the hard, incompressible radial tells us 
what is the state of the arterial walls. The pulse 





SHIPWAY'’S INTRACHEAL 





ETHER APPARATUS. 


at wrist easily obliterated tells another story. 
What we have to regard from the anesthetic 
point of view is, among other things, tone and 
volume and, especially, rapidity or slowness. 

Rapidity of pulse is the natural sequence of 
emotion. It is a normal reflex act, and, as such, 
beyond control. When, therefore, patients are 
brought into the anesthetic room with quick- 
beating hearts and rapid pulses, provided there 
are no other adverse signs, we regard the situa- 
tion with satisfaction. Curiously enough, the 
subjects themselves are alarmed at their own 
symptoms. They must be reassured. It is a 
good sign. 

As against this, the slow pulse is to be re- 
garded warily. In the presence of emotion there 


is mo response. Gy) 
> a . 4 
What is the range at a 
of the slow a 
pulse? From 
fifty-four beats 


per minute down 
to forty. 

Patients with 
slow - beating 
hearts may often 








give trouble 
during an anes- 
thetic sequence. 
Nurses will do 
well to note these 
eases. They 
will repay any 
study given to 
them. 


(To be continued.) 





ROOD'’S INTRAVENOUS ETHER APPARATUS. 
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LECTURES TO MILITARY PROBATIONERS 


By A Hosprrat Matron. 


IV.—ADMINISTRATION OF MEDICINES: 


| Fe a hospital where there are part-time nurses 
the medicines are only to be given by the sister- 
in-charge. It is quite impossible for a nurse to 
come to a ward aiter a fortnight off duty with a 
full knowledge of men and medicines; hence it is 
most important that the administration of medi- 
cines be left to the sister.’ 

Method of giving Medicine. 

When you are about to give medicine :— 

(1) Shake bottle with the label towards your 
palm. 

(2) Read the label on the bottle, even though 
you are giving the medicine every hour. 

(3) Take out the cork with the left hand and 
pour out into measuring glass, which ought to 
have been previously examined as to its clean- 
liness. 

(4) Replace 
bottle. 

It is necessary to shake the bottle thoroughly, 
as there may be a sediment. 

Accuracy in Time and Measure. 

(1) Medicines must be given regularly and 
measured accurately. If 1 dr. is ordered, don’t 
give 14 or 2 drs. in the hope that it will do just 
as well, for this may do the patient harm. 

2) Always give medicines at the same time 
each day. After a meal is a good time. If the 
medicine is ordered four-hourly, of course that 
would just have to be fitted in. Again, some- 
times push doses are ordered, e.g., aspirin in 


the cork before setting down the 


eases of bad rheumatism. Push doses may be 
ordered :— 

So many grs. every hour for four hours, then 
so many grs. every two hours for six hours. In 


such you would adhere strictly to the 
doctor’s orders. 

The ke eping of Medicines. 

Always keep medicines given by mouth on one 
shelf of the cupboard, others on another shelf. 
Poisons must be kept strictly apart. 

The kee ping of Medicine sottles. 

(1) Always keep the label of the medicine bottle 
clean. If you are careful to keep the label to- 
wards the palm of the hand the bottle will be 
free from drips. 

(2) Wipe all bottles after using 

(3) Wash the medicine glass. Never give one 
patient a medicine glass used by another without 
first washing the glass. 

(4) See that your medicine tray and bottles pre 


cases 


clean. 

Method of giving Tabloids. 

It is safer to crush tabloids in the hand first, as 
in some they don’t dissolve. Powders 
Open out the paper, pour the contents on to the 
middle of the tongue, and give a mouthful of 
water 

Disagreeable medicines—such as castor oil—are 
difficult to Castor oil is very 


1 This applies only to a V.A.D. hospital worked on the 
part-time system. 


eases 


give. 


sometimes 








BEDSORES 


easily given beaten up with warm milk. A swe 
may be given afterwards. 

Drugs and Medicines given Hypodermically. 
You will not be asked to do this, but after th 
syringe has been used boil and dry it thorough! 
and put it back in its box. 

Inhaler. 

The doctor will tell you quantities of water, et 
A jug with a towel does well for an emergency 

Stimulants. 

(1) Never give stimulants unless ordered by ti 
doctor, even though the patient complains of pait 
(2) Give all stimulants—with the exception 
port wine—in water. F 

(3) Stimulants will be 
meals. 

Prevention of Bed-sores. 

First of all you must never allow a patient 
have a bed-sore, as these are really due to | 
nursing. In order to prevent bed-sores see tl 

(1) Sheets and draw-sheets are kept smooth. 

(2) No crumbs left after meals. 

(3) No irritation of the skin, such as from 1 
drying patients properly after washing. 

(4) Incontinence may cause a bed-sore, so dor 
wait for the patient to tell you of his conditi: 
This is a symptom of disease, and the patie 
can't help it, so keep the bed dry. 

Where to look for Bed-sores. 

Bottom of back (sacrum), hips, shoulder-blad: 
heels, elbows, between knees, back of head and 
ankles. Hence do everything in your power 
keep pressure off these parts. Water-beds and 
ring-pillows are helpful. Make a nest of cott: 
wool and put the heel into it; keep the kn 
from rubbing together. Try and change the px 
tion of the patient as often as possible. 

Treatment of Bed-sores. 

A bed-sore is usually dressed four times a d 
Zine and castor oil (equal parts) are efficacio 
For bad bed-sores hot boracic fomentations nm 
be ordered. Bedsores must be thoroug! 
cleaned before they can possibly heal. Whene 
you see the least sign of a bed-sore, report 
once to the doctor. Look well, when you 
washing a patient, at the condition of his ski: 
Before you begin to do up a helpless patient 
that you have everything ready: a basin wit! 
warm water, soap; a towel, methylated spiri! 
and powder. (In some hospital wards a “ba 
tray’’ is kept, upon which is all that is requi! 
for the prevention of bed-sores.) You must 
the patient on his side and proceed to do t! 
back and side exposed. Then turn the patient 
over and do the other side. Get a lather o1 
your hand and rub with all your strength. Dr) 
the part thoroughly and rub with methylat 
spirits. This is to get up the blood circulation 
Don’t just put the spirit on, but rub it in till 
has evaporated. Finally, put on a little powder 
A piece of cotton-wool serves as a puff; after 
using it, place it among the dirty dressings. 


given, as a rule, bef 
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TOOTAL BROADHURST << CO. LTD., Manufacturers 


Shirting 





YGIENE and Economy both recommend 
Tootal Pique for hospital wear. It washes 
so well that it can be washed often. It is 
always soft, quiet, and fresh. 
ECONOMY—1 ootal Pique costs very little more than 
before the War; its qualtty remains the same—guaran- 


teed. The harder the wear the more economical it 
proves. Always look for the name on Selvedge. 


216 the double-width yard (43/44 inches), at 


drapers and hospital outfitters. Patterns free 


from TOOTALS, Dept. B21,132,Cheapside, London, E.C.2. 


of Tobralco; To 


tal Cloth ; Lissue and Pyramid Handkerc hief 


s for men and women ; T¢ 


| Piqué ; Tootal 
-and T arantulle 











‘Tie MEDICAL SUPPLY — 


167-185, Gray’s Inn Road, London, W.C. 1. 


And at EDINBURGH, GLASGOW, SHEFFIELD, CARDIFF, DUBLIN and BELFAST, 





The New Registered Bandage Winder 


We wish to draw 
attention of 
Nurses 
Bandage Depots to 
new pattern 
Bandage Winder 
as illustrated. It 
has a wide base » 


the 


the 


which 
quite 


and 


keeps it 
steady and 





has an arrangement 
whereby bandages 
can be rolled to any 
required tightness, 
and is altogether 
the most perfect 
machine on the 
market. 


Price 12s. 6d. 


DESCRIPTIVE LEAFLET ON REQUEST. 








it is well to mention “ The Nursine Times” when answering ite Advartisements. 
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A Nurse’s Apron 


is the most prominent, and one of the most important items in 
her uniform, it is therefore necessary, in order to maintain a 
Smart appearance, to exercise care when buying them. 


For many years we have held a premier position in the supply 
of this article, every apron we send out being made in our own 
workrooms, under responsible supervision, the fit and style being 
fully guaranteed. 


As proof of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, 
compare it critically with any other apron you may have been buying, 


Note - The quality and strength of material, 

Note - The size of bibs, 

Note—- The width and length of shoulder 
straps, 

Note- The width of skirts and deep hem, 

Note -- The double seams—no raw edges. 

The Result we await with confidence. 

If, however, for any reason whatever you are not 
satisfied, we will return your money. 


= ey THE REGULATION 
Our well-known Ain, Red Cross Apron, 


correct in every detail, made 
in superior quality Linen 


bh Linda 7 Apron, , be Finished Cioth. 


Sample Apron, 


made with full f 2/6 : 


cut gored skirt, gf Postage 4d. 


in ‘strong Linen 


Finished Cloth. The M 8. I= 


F Rt Made in best quality 
Skirt 60 ins. wide Linen Finished Cloth, 
, wide bib and straps made all 
H j in one piece, straps fitted 

' with double endsand button- Y ‘ 

Sample Apron, H iu § holed. Shaped skirt—large | \ \ 


4 size. \\ 1 
1/11; fii ees ieien. ee 


Postage 4d. 








To be obtained only from 


HOLDRON’S, *" LONDON 





it is well to mention “The Nursing Times” when answering its Advertisements. 














APRIL 28, 1917. 


THE NURSING TIMES 


515 





THE ROYAL BRITISH COLLEGE OF NURSING 


A REPLY TO CRITICISM 


' is @ pity that the College of Nursing is not allowed 
[ to do its work without meeting bitter and unfair 
viticism. An instance of this will be found in a letter 
sent by Miss Beatrice Kent to the monthly. journal of 
the Church League for Women’s Suffrage—a letter to 
vhich Mr. Comyns Berkeley, hon. treasurer of the Royal 
British Nurses’ Association, sends the following reply :— 

One of the most striking facts in connection with the 

stile criticism that has been levelled against the College 
of Nursing, Ltd., is the want of understanding of the 
aims and objects of the College by its critics, unless one 
is to suppose that such aims and objects are being wilfully 
misrepresented. For example: From the statements that 
are being continually made one might suppose that the 
intention of those who founded the College was to make 
its own Council, and the Council proposed in its Bill for 
the State Registration of Trained Nurses the most auto- 
cratic body conceivable, whereas a reference to Clause 42 of 
the Articles of Association of the College and Section 3, 
Clause 2, of its Draft Bill for State Registration will 
show, even to the least intelligent, that the composition 
of these Councils includes them among the most democratic 
bodies in existence. The qualification to the charitable 
assumption I have made drove certainly seems to find 
justification in this letter from a letter written by Miss 
Beatrice Kent to the Church League for Women’s Suffrage 
Monthly Journal for March. 

**T have carefully read and studied the Memoran- 
dum and Articles of Association of the College of 
Nursing, Ltd., and I cannot pretend to say that I 
consider it anything but autocratic. The machinery 
set up ostensibly for reform is in the hands of a 
nominated ‘Council. To show how such machinery 
works I will just mention this fact: the hon. 
officers of the Royal British Nurses’ Asscciation have 
renominated themselves, and beer elected for twenty 
years.” 

in this, which.is in no sense governed by what comes 
before or after it, there are two distinct assertions. 

Che first, ‘‘that the hon. officers of the Royal British 
Nurses’ Association have renominated themselves,’’ is, to 
put it mildly, absolutely unfounded. The hon. officers of 
the R.B.N.A. are elected annually, in accordance with 
Bye Law 5, by the Council, after being duly eo 
seconded, and nominated by members of the Executive 
Committee. It is hardly necessary to state that the only 
members of the Committee not voting on these occasions 
are the hon. officers themselves. 

The second, ‘‘and have been elected for twenty years,” 
is so worded that in reality it conveys an untruth, although 
it can be twisted into something quite innocent, verily 
a fine example of suppressio veri, suggestio falsi. 

Among the numerous women and men who have held 
hon. office in the R.B.N.A. only three (Vice-Chairmen) 
have held office for twenty years, although it is true that 
hon. officers to the Association have been elected for 
twenty years and more, for they have been elected every 
year since the Association was founded. x 

Directly I read this letter I wrote to Miss Beatrice 
Kent suggesting that she would not wish willingly to 
misrepresent any action of the hon. officers of the 
R.B.N.A., and asking her by what authority she made 
these two statements. This is the reply I received :— 

“T regret that I have not sooner, replied to ‘your 
letter. I have been very busy. With reference to 
it, I shall be pleased to reply to any letter you may 
desire to insert in the Church League for Women’s 
Suffrage Monthly Journal, in which my letter to which 
you allude appeared. I must, however, decline to enter 
into any personal correspondence with you on the 
subject.”’ 

Further comment seems needless. 

Yours faithfully, 
Comyns BerxKevey, 
Hon. Treasurer, R.B.N.A. 

55 Wimpole Street, 

Cavendish Square, W., 

April 20th, 1917. 


‘was attached. 





IRISH NURSES AND ONE PORTAL 


|, the Weekly Irish Times attention is drawn by 
“‘Shamus ”’ to the migration to England of better-class 
candidates for hospital training, and he asks :—‘* Where 
a hospital charges no entrance fee, offers a salary from 
the start, is equipped with all that science can suggest, 
is attended by the best surgeons and physicians in the 
kingdom, is thronged with patients—in what respect can 
it compare with a struggling institution where the nurse 
has to pay as a contribution towards its upkeep a large 
entrance fee, receives no salary for a year and very little 
then, the hospital accommodating only a small number of 
patients?’ If the standard is fixed to suit the poorer 
institution, then a portal system will answer every pur 
pose. Otherwise the small hospital will be ineligible for 
registration purposes. . . . Let the nurse reader bear in 
mind that no medical student is permitted to begin his 
professional studies until he demonstrates by examination 
that his general education has been satisfactory. The 
same system applies to all professions which have estab 
lished systems of examination. There are in all cases two 
requirements—proof of a sound general education at the 
start, and proof of a satisfactory professional training, 
with a prescribed amount of practical experience. Is the 
nurses’ ‘one portal’ system a defined affair in the minds 
of the propagandists, or is it a mere shibboleth’? So fa: 
as lead is concerned, the first and most pressing 
necessity would appear to be for leaders of nurses, acting 
vigorously and in concert, to press for better conditions 
of service in Irish hospitals. Probationers should be 
received without premium and paid a sufficient salary from 
the start to cover the cost of dress and holidays. This 
would have the immediate effect of raising the standard 
of entrants, and of raising also the salaries of the entire 
nursing staff. It is idle to hope that well-educated young 
women of from 22 to 24 years of age will pay a premium 
for the privilege of taking up nursing when they are paid 
about half the amount earned by a domestic servant, 
whilst a day’s journey brings them to better-equipped 
hospitals which demand no premium, and where they 
receive a reasonable salary. If State Registration were 
in force to-morrow, and if every nurse in Ireland received 
a Diploma from the Conjoint Board of Physicians and 
Surgeons, no betterment would as a consequence ensue.” 








A HANDY CALI. BELL 


URING a recent illness I occupied a bedroom in 

the front of the house, and found it quite a problem 
to make the rest of the family hear my rappings when 
they were downstairs in the rear of the = My 
rappings were confused with noises outdoors, and vice 
versd. We devised the following plan. A cord was tied 
near my bed, run through a window in my room, and 
then through a window downstairs, where it was fastened 
to the wall and then to the back of a chair. Between 
the fastening on the wall and the one on the chair a bell 
When I wished for anything, I pulled the 
cord and the bell rang. We found this plan a benefit 
both to the family and to myself, for I was always sur 
I could make myself heard, and the family did not have 
to strain their ears at every sound.—In The Nurse 








.~ ANASTHESIA 


HIS week we publish the second article by Dr. de 

Prenderville. The introductory article appeared in 
our issue of April 21st. Copies can be obtained from the 
Manager, price 2}d. post paid. The articles will appear 
every week until the series is finished. 








Nourse Cotnoun, of Derry, has received a gold medal 
from the Crown Prince of Serbia “for conspicuous 
bravery in a most trying situation.” She has been nursing 
at Salonica. 
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THE HEROISM OF NURSES 
STORIES OF TORPEDOED SHIPS—A FINE TRIBUTE 


THE MATRON OF THE “ GLOUCESTER 
CASTLE” 


HE following account is from the Daily Telegraph : 

‘‘The ship was some five hours out of her port of 
embarkation. All lights were obscured, but the matron 
and the night sisters and nurses on board—all members 
of the Nursing Reserve of Queen Alexandra’s service— 
were fully dressed, and had candlés ready, according to 
orders. 

“ Just before midnight came the fearful crash of a tor- 
pedo right amidships, and almost exactly under the con- 
spicuous Red Cross. Everything was thrown out of place : 
suffering men were hurled with force out of their bunks, 
causing many to utter involuntary groans of terrible pain. 

. Then it was that the women’s coolness and fine 

discipline wrought a supreme triumph. In restrained quiet- 
ness every sister or nurse took her station at her own 
boat. ... 
“The pathetic procession of the wounded began, and 
1ow the R.A.M.C. orderlies assisted the helpless cases 
adds further honour to their arm of the service. Man 
after man was got into the boats, till the last of all was 
accounted for. Amid all this steady work of salvation 
the matron was thinking of every need. She had known 
many years of hospital work ashore, and for months she 
had been in this ship, knowing in the more recent weeks 
that such an experience might come any night. And she 
had thought out her plans to the most minute details. 
Every blanket that could be snatched up was brought to 
her to be placed over the shivering men. She had pro- 
vided bags full of surgical dressings, easily applied reme- 
dies, and even some gentle sedatives, for every boat, and 
they were at hand to pass to each sister or nurse as the 
boats went down on the davits. 

“ An officer called, ‘ Are all the sisters off?’ and a voice 
replied, ‘Yes, but not matron.’ There was yet another 
boat to be lowered, and in it was an unhappy lunatic—a 
man of magnificent physique, and in his then excitable 
frenzy possessed of herculean strength. Also there was 
a poor greaser lad in the worst agony of fearful scalding. 
In such company, and some other badly injured cases, the 
matron left the ship. The greaser boy claimed her first 
care, In this open boat she began to try tb alleviate the 
terrible suffering, to find that great patches of skin and 
tissue came away with the clothing as she removed it. 
The maniac was giving trouble, and had broken an oar 
like“a bit of matchwood, till someone threatened to put 
him overboard. It was her intervention that saved him, 
indeed, for she quietly said, ‘He’s like this because he 
did his best when he could.’ 

“Thus, with a high sea running, and pitch darkness all 
sround. were all these wounded men. Afterwards the 
women compared notes, and their theme was that of the 
courage that the men had shown, in the pain of cramped 
positions and crowded boats. It never seemed to have 
occurred to these heroines how much their example and 
their endurance had helped to give this sense of cheer. 
How long all would have to drift thus, none knew. 
Rockets were sent up, and before any dared to hope for 
relief a great transport loomed up out of the darkness 
with a destroyer. The work of rescue-swiftly began. 

“One and all were brought to the safety of the two 
ships. Here was comfort again, and coffee could be made, 
and the nurses were swiftly doing their utmost. Again it 
was the matron who let all others go before her, though 
the madman was kept down by other men till she had 
been swung on to the transport. Even then he managed 
to do a bit of mischief, for he caught hold of her feet in 
a kind of desperate dread of losing his protector, and 

ulled off both her shoes. A few hours more and they 

ad all come to safety. Not a patient was lost. Thanks 
to the care that these noble women gave them, a any 
suffered as much as @ ye agra setback. . . . Words 
seemed futile to apply to such a record of duty, but you 
found something more or less interrogative to say, and the 
answer of that Lavoie soul the matron simply was, ‘I did 
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not know I existed. I had always told the nurses to ol 
all orders, and had prayed I might never lose my own head 
in danger, and for safety for the patients.’ She, in truth 
is one of those whose prayers have been granted, and there 
is not a daughter of the Empire but feels the prouder 
and the better for such an exemplar.” 


A NURSE’S STORY 


NE of the nurses on board writes, in a letter qu 
in the Daily Express :— 

“T had a long and unusual birthday. It 
midnight on Friday and went on uncomfortably for 
several hours. The truth will out. I’ve been and gone 
and been torpedoed in the Gloucester Castle. 7 

“We'd been in bed about an hour, and were almost 
midway across when the brutes got us. We had 399 
patients in, but they weren’t a bad load. There was not 
the least bit of panic anywhere. I went straight to my 
boat, and presently the men began to come “up. Eacn 
had been given the number of a boat ‘in case.’ 

“Two boats had been smashed, so the others 
pretty full. There was a big sea running, but no ‘ 
horses’ and no wind, <nd it was not too desperately dark. 
Feeble as my rowing was, it was as good as that of any 
of the rest with the exception of the steward’s. 

“T think we were an hour in finally reaching and 
getting to a cargo boat which was quite close to us, and 
I was doubtful if we’d ever reach her, as we seemed 
to be tossing about anyhow. However we did get there. 

. . Everyone in the hospital ship was splendid, and 
everything went off all right. But the men in that old 
horseboat were magnificent—they are at this sort of job 
eternally, and they helped us in every conceivable 
As for me, my arms are stiff with rowing.” 


started at 


“SPLENDID RECKLESSNESS” 


ne further details of the death of Sisters M 
«J Marshall and M. S. Dewar are told in the Daily Jele- 
graph : ‘The first-named was in the operating theatre of 
the hospital, which was not very far from Monastir, when 
enemy aeroplanes came over and, utterly regardless of the 
ted Cross prominently displayed, began to drop bombs 
upon it, Miss Marshall was killed outright, and the danger 
was so great for half an hour that the medical officers 
urged the nurses to take cover. With splendid recklessness 
of themselves, they refused to leave the bedsides of their 
patients, and Miss Dewar was struck and mortally 
wounded as she was bending over a man, suffering cute 
pain, in order to move his pillow to afford him some slight 
relief. Happily, he suffered no further injury, but the 
brave nurse herself was picked up and placed on bed 
for the short space that elapsed before she succumbed to 
the terrible hurt she had sustained. 

“‘In the last gentle ministrations to her, Miss Annie 
Colhoun assisted, though she had herself also been seri- 
ously wounded by a fragment of the bomb. In spite of 
the shock whicl# she had experienced, she refused to leave 
ier post, and Sister Garratt also continued to attend to 
er patients while the deadly bombs were falling «thi 
and fast, and claiming a toll of the stricken men. 
these ladies belonged to Queen Alexandra's Rese! 


OUR HEROIC NURSES 


Wi quote the following from a leading article in the 
Daily Telegraph :— 

“The silence of the great nursing service which 
desolating war has mobilised and developed is, at 


grown 
5 


being broken by the casualty lists. We have 
have 


accustomed to the bare records of the men who 
given, their lives for the great cause, but now the names 
of cultured, devoted, and unprotected women are appeal- 
ing, conveying to us a new appreciation of the services 
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W d MEDICAL NURSING 
ar By A. 8. WOODWARK, M.D., B.S.(Lond.), M.R.O.P. 
(Lond. ), Lecturer on Medic al Nursing, and Physician to the 
Shoe Royal Waterloo Hospital. 4s 6d net. 
e 
MIDWIFERY FOR NURSES 


By HENRY RUSSELL ANDREWS, M.D., B.S., 
F.R.C.P.(Lond.), Assistant Obstetric Physician to the 
London Hospital; Examiner to the Central Midwives 
Board. Fully Illustrated. xi+310 pages. 4s 6d net. 


In all sizes : SURGICAL MATERIALS AND THEIR USES 
and hal f- By A. MacLENNAN, M.B., C.M.(Glas.) 4s 6d net. 
sizes and A PRACTICAL HANDBOOK OF SURGICAL 
nd ty PER PAIR. | AFTER-TREATMENT 


fer Postage 5d. By ALAN H. TODD, B.Se., M.S.(Lond.), F R.C.S. 
and pagene 2 Pairs (Eng.), Surgical Registrar and Tutor of G uy’s Hospital 
shapes. Shiet Dane Illustrated. 4§ 6d net. 


MEDICAL DISEASES OF THE WAR 
Real Foot Comfort By A. F. HURST, M.A., M.D. (Oxon.), F.R.C.P., Temp. 


shite —perfect ease and restfulness such as no other footwear can Major R.A.M.C.; Physician and Neurologist to Guy’s 
ark provide, is secured by wearing ‘‘ Benduble” Ward Shoes. For Hospital ; Neurolo; gist to the Royal Victoria Hospital, 
y ward or home wear, or wherever long standing is necessary, no Netley. 6s net. 

any other shoes at any price are at once so comfortable, smart, and neat c 
—they combine the e ase of a soft felt slipper with the elegance 


and of an evening shoe.“ Benduble”, is the famous shoe specially FOOD & THE PRINCIPLES OF DIETETICS 


designed for ward wear and popular with nurses everywhere. 


and By ROBERT HUTCHISON, M.D.Edin., F.R.C.P., 


med | Physician to the London Hospital. New and Revised 
ere. BEN Edition. 16s net. 

and —_——-—_— — 
old 


; LONDON : EDWARD ARNOLD, 41 and 43, MADDOX STREET, W. 1. 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which renders them the most comfortable and silent shoes 


obtainable. It is impossible for them to squeak. Invaluable in 

the ward or home, &c. Made in narrow, medium, and hygienic Nz 7 URAL PROCESS 
shape toes in all sizes and half-sizes. One price—8/11 per pair 
(postage 5d., two pairs post free). 


Every “N.T.” reader 
should call at our Showroom, or write fer Book describin 
“ Benduble” Specialities, which also include Outdoor Boots an 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &c. 
It contains all you want to know about real footwear comfort. 


The ‘Benduble’ Shoe Co.,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 1. 
Hours 9.30 to 6. 


Saturdays, 1. For expectant and nursing 
: mothers, Fawcett’s Natural 
FREE. " Process Barley is to be 
This dainty Book recommended strongly. 
on comfortable & 


It is the most refined and delicate 
elegant Footwear. preparation of its kind. Clean bright 
Write for it to English grain, grown on 
day — post free. the Yorkshire Wolds, is 

uty used solely, with no 
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Our system ensures Habu chemical treatment or 
a perfect fit by post. | Je addition. 


pat Sold everywhere in 
ee me + 4. sealed packets. 
FAWCETT’S PEARL BARLEY 


THIS BOOK. IS FREE — MILLS. Castleford, Yorks 
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A Handbook of Midwifery 


or 
Midwives, Maternity Nurses, & Obstetric Dressers. 
By COMYNS BERKELEY, 


M.A., M-D., M.C. CANTAB., F.R.C.P. LOND., M.R.C.S. ENG. 


Fourth Edition Enlarged. 





For the Fourth Edition this popular Handbook has not 
only been thoroughly revised and re-arranged, but 
considerably enlarged in scope to meet the further 
requirements of’ the Central Midwives Board, indicated 
by the extension of the periods of training and the 
addition of Elementary Physiology to the subjects in 
which candidates may be examined. 


Six chapters on Physiology have been added to the 
book, many others have been expanded, and further 
illustrations have been introduced. 


Colour Frontispiece, and 74 Illustrations in the text. 
528 pages, 6/- net. 
Prespectus Post Free on Application. 


CASSELL & CO., LTD., LUDCATE HILL, E.C. 4, 


| BUY FALSE TEETH.—*y 


will pay 5d. for each tooth pinned on vulcanite; 2s. each on silver ; 
3s. each on gold ; 8s. each on platinum. Cash immediately. Satisfac- 
tion guaranteed or teeth returned promptly. Why keep artificial teeth 
that you do not wear? Don't be misled by higher advertised prices, but 
write for my FREE BOOKLET, which explains very clearly the value 
of any kind of artificial teeth. I also buy platinum scrap, dental alloy 
and any old gold and silver, for which I pay you full value. Write for 
PRICE LIST. Kindly mention Nursing Times. E. Lewis & co., 
29, London Street, Southport, Lance. Est. |873. 











NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, & 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 


Debenham &Freebody 


Contractors to the Principal London Hospitals. 


Wigmore Street London W 
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INGRAM'’S 


(BRITISH MADE BY BRITIGH LABOUR.) 
The 
Nearest Copy 





to the 
Natural Nipple. 





(Note the 
around the teat that grips 


patent band 


“ACRIPPA” Band Teat 
(BLACK OR 
TRANSPARENT RUBBER.) 


Price 34d. each. 

The “AGRIPPA” Band Teat will fit 

any Boat-shape feeding bottle and will 
not slip off. 


tightly to the neck of 


the bottle.) 


| 
Bano TEAT & : 


The Teat and Valve can be sterilised 
or.cleansed by simply boiling in 
water, and the quality of rubber 
will not be deteriorated thereby. 


THE PATENT BAND VALVE 
is devised according to the 
most up-to-date theories, 
and affords a means of 
regulating to perfection the 
flow of the milk food. 
“ACRIPPA” Band Valve. 


(BLACK OR 
TRANSPARENT RUBBER. ) 


Price 3d. each. 


Nurses apply for Samples 





Mothers write for Booklet. 





Obtainable from all Chemists. 


Patentees and Manufacturers :— 


Ing” 
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HEROISM OF NURSES (continued) 


British homes are rendering in face 
in enemy cunning, cruel, and merciless. There was 
time when Grace Darling was regarded as a lonely 
oi figure in the story of the sea; Florence Nightingale, 
her quietness of spirit and firm courage, was later on 
vin an abiding place in the affections of her fellow- 
ntrymen. It has remained for the Germans to apply 
h tests to the courage, hardihood, and devoticn of 
tish womanhood... . 
‘Almost from the opening of the war the Germans 
ve treated women with Satanic contempt. Was it 
rns, or some other poet, who declared that ‘ Woman 
the blood-royal of life; let there be slight degrees of 
precedency among them, but let them be all sacred.’ 
That is not a German conception. In peace women are 
treated by the enemy with ill-concealed disdain; in war 
they are looked upon as instruments for making the 
code of frightfulness effective. The advanced medical 
tions, with doctors and nurses in attendance on the 
wounded, became the targets of artillery; Zeppelins and 
aeroplanes, guided by the locomotive’s revealing flames, 
chased and bombed hospital trains; and, more recently, 
hospital ships emblazoned with the Red Cross have been 
tracked down by submarines and sunk with torpedoes. 
What a record for the apostles of Kultur! There is 
method in the ghoulish madness which has infected the 
Higher Command. It was hoped that such terrors by 
land and by sea would cause British women to desert 
the post of duty, excusing themselves from part or lot in 
struggle which German men had determined should 
made as ruthless and ‘absolute’ as diseased minds, 
ding on desperation, could make it. 
‘““We may take high pride in the sad revelations of the 
isualty lists. The names of the matrons and sisters and 
nurses of Queen Alexandra’s Imperial Nursing Reserve, 
» have surrendered life itself on behalf of the great 
ise, constitute an eloquent challenge to the cowards on 
other side of the North Sea, who have fallen so low 
to make war upon those whom civilisation has sought 
shelter from violence. We are confronted with a 
crescendo of triumph of spiritual strength over physical 
force. .. . Have these delicately-nurtured women in 
nurses’ uniform drawn back from the dread ordeal imposed 
on them by these devils in human shape? Have they 
pleaded that when they took their mercy vows they 
vere assured, on the authority of a Hague Convention, 


ch daughters of 





By courtesy of the “ Daily Mail.” 


4 WREATH IN MEMORY OF THE LOST NURSING SISTERS 
PLACED AT THE FOOT OF THE NIGHTINGALE STATUE BY THE 
MEDICAL STAFF OF THE ‘‘AQUTTANTA.” ; 





reinforcing the ancient dictates of humanity 
would not be exposed, defenceless, to the 
enemy ! They have exhibited, and are 
ing, a fine and lofty courage in conditions 

as any by which human beings have ever beer 
passed. 

“It may be doubted whether the 
anything comparable to the 
women on board our hospital ships. The*case of the 
Gloucester Castle is merely illustrative. The 
officers and men of the submarine left al! these wome: 
with their almost helpless charges. to be buffeted ab 
in small boats; the night was dark, and a high sea wv 
running. What did they care? They wert { 
missionaries of German Kultur, in the act of winni) 


Iron Crosses.”’ 


f this 


heroism of the 


course 
revealed 


‘ brave 


NURSING ORDERLIES IN RUSSIA 


“T*WO of the nursing orderlies (Miss E. Bowerman and 
I Miss L. J. Brown) of the Scottish Women’s Hospital 
who have just returned from Petrograd, have some thril 
ling stories to tell of the Revolution. The cold was 
intense, yet people stood in long queues at the bakers 
shops, even at five in the morning, when the ice was a 
foot deep. There were riots until the soldiers took 
possession of the streets, but the English girls were 
allowed to go where they pleased. 

‘‘We were much too interested to be frightened,” said 
Miss Brown. ‘‘At one time is was said that the hotel 
was to be burned down, and we drew lots as to who 
should go to the Embassy for advice. I was one of those 
on whom the lot fell. It all seemed quiet outside, but 
suddenly people ran to the canal and hid themselves. A 
rain of bullets began. These showers happened every now 
and again when the soldiers found a spy, but they tried 
to clear the streets before they began to fire. Lorries 
came along with machine-guns and taxis bristled with 
rifles. Soldiers would even be lying on the mudguards 
ready to fire. The soldiers seemed to make their own 


SISTER FLORENCE BLAKISTON 


(T'rained the Hospital 


London Temperance 
awarded the R.R.C.) 
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officers. One young soldier came to search our rooms and, 
seeing an officer’s belt and sword there, he put it on, 
asking us to help him, as he had no idea how it went. 
Officers with German names were all arrested, I believe.” 

Miss Bowerman and Miss Brown were in three retreats 
in Roumania with their units, and did excellent work at 
the hospital at Reni. The Serbians have lent the Scottish 
Women’s Hospital unit to the Russians, who have a big 
evacuation hospital at the railway station. 


NURSES POSTED TO WAR DUTY 


Jomnt War Committee (Home Service) 
Atnwick : CommManp Depér Hosprrat.—Miss M. Hudson. 
ALTRINCHAM (CHESHIRE) : DunHAM Massey Hatyi.—Miss 

C. E.. Bennett, Miss S. F. Bland. 

Brampron (CUMBERLAND): St. MuicHas.’s 
E. H. Nicholson. 

Bristot : Bruce Cote Hosprrat, WHITEHALI 
O’ Dea 

CHESTER : 
ham 

CREWKERNE : 
Fishe1 

EASTBOURNE : 
Bell 
Urmston Hosprtat.—Miss C. M. Hodges. 

Enrietp : Busn Hix Park V.A. Hosprtat.—Miss A. Sim. 

EvesHAM : Appey MANOR AvxintaRy Minitary Hospitat. 
-Miss M. M. Fivash. 

Freer (Hants) : Auxmm1ary Mirrrary Hospitar 
Crowley. 
Forest HILL: 

B. M. Bond 

GILLINGHAM (Dorset): Station Roap 
pitaL.—Mrs. L. M. Chisholm. 

Gorinc-on-THames: Rep Cross 
Miss T. Somers. 

GvUILSBOROUGH (NORTHANTS) : THORNBY GRANGE HospIrat. 

Miss 8. A. Prickett. 

HaRBORNE (BIRMINGHAM): HARBORNE 
Hospitat.—Miss C. Pace. 

LiverPoot : CroxtretH Hatt Hosprran.—Miss M. A. Kett. 

LLANDUDNO:: BatmMorat Hosprtrat.—Miss M. Allen. 

Lonpon (Bermonpsey, S8.E.): Princes Crus Hosprrat.- 
Mrs. B. Moberley. 

Matmessury : Rep Cross Hosprrat.—Miss I. Hardy 

Norwicu : Tuorre St. ANDREW.—Miss K. L. Morrall. 

PortsmovuTH : OaTLAND Howse Sr. JoHn Hospitat.—Mrs. 
E. Hancock. 

ReaDInG : Strvuan Hovse.—Mrs. E. Chanter. 

Rucsy : Brrton Hatt Rep Cross Hosprrar. 
O’Grady. 

St. Jonn’s V.A. 
E. Hadfield. 
Sr. Atsans : Bricker House—Miss L. E. Gorman 
Surewssury : Hawkstone Park Hospirat ror OFFIcers. 
Miss G. N. Owen. ; 

SovuTHAmMpPron : Hicurietp Hatit.—Miss A. M. Brown. 

SToURBRIDGE : StupLey Court.—Miss H. F. Brennan. 

Swansea: Parc Wern Avxitiary Hosprrat.—Miss C. 
Tweney. 

Toreuay : Burrince Roap Hosprrat ror OFFICcERs. 
E. A. Wickham. 

forron (Hants) : SHORNE 
Hore. 

Tunsripce Weits: Krxcswoop Park 
M. A. G. Dixon, Mrs. M. Gefeall 
Rust Haty.—Miss F. Greenland, Miss M. L 
Miss V. Watling 

WiINcHESTER: RED Warp, 
Miss H. E. Ellis, Miss E. M. 
Jorry, Miss E. T. L. Wright. 
Uptanps Auximiary Minitary Hosprtat. 
Hirst. 

Wiseecu : Rep Cross Hospirat. 

York: Currrorp Srreer V.A 
Diamond. 

Jornt War ComMitTEE (FOREIGN SERVICE). 

Bovtocne.—Miss M. J. Holmes, Miss C. Hendrick, Miss 
M. Pritchard-Jones. 

Corsica : Scortish Women’s Unit.—Miss H. Toshach. 

La Panne.—Miss A. R. Sweeney. 





Hatit.— Miss 
Miss C. M. 
Hoote Hovse Hosprrat.—Miss H. M. Cotting- 
House 


HINTON HosPITal Mrs. C. M. 


De Watpen Court Hospitar.—Miss A. K. 


FAIRLAWN AvXILIARY Hosprtat.—Miss 


Rep Cross Hos- 
AUXILIARY HOspPITAL. 


Hatt AUXILIARY 


Miss M. M 


HosprraL.—Miss E. 8S. Chinn, Miss 


Miss 


Hitt Hesprrau.—Miss A. M. 


HospitaL.— Miss 
Smith, 


Cross 


County HosprraLt.— 
Hearn, Miss M. E. 


Miss C. D. 


Miss H. Davies. 
Hospitau.—Miss M. 





MORE WOMEN NEEDED 


\ yE drew attention last week to the urgent need 
/¥ for more V.A.D, members for nursing duties. The 
conditions of service are as follows :— 


In Muitirary Hospirats. 


Terms of Service.—One month’s probation, and, if con- 
sidered suitable, contract for six months’ service in the 
same hospital. Pay for the first seven months at the rate 
of £20 per annum. 

(a) Members who enter immediately on a second or 
subsequent term of six months’ employment are to be 
paid at the rate of £22 10s. per annum, instead of £20 
per annum, from the first day of the further time of 
employment. 

(6) Members who agree to serve for so long as required 
will be eligible for further increments of £2 10s. each 
half-year until they reach a maximum rate of £30 per 
annum; the first increment takes effect six months after 
the date on which they become entitled to £22 10s. per 
annum, 

Uniform Allowance.—£2 10s. 
the first month’s probation. 
or renewing contract. 

Other Allowances.—Quarters, food, washing, travel 

Age Limit.—23 to 42 for foreign service; 21 to 48 
home service. 


months 
paid on sig 


every six 
This -is 


SERVICE ABROAD UNDER THE JOINT COMMITTEE. 


Terms of Service.—Members considered suitable afte: 
one month’s probation, and who wish to remain, are 
required to sign a declaration to serve six months, in- 
cluding the month's probation. 

Allowances.—There is no salary and no uniform allow- 
ance, but all expenses such as travelling, board, lod 
ahd washing are paid from the date the member leave: 
home. 

Age Limit.—19 to 50. 

Note.—Women who have already volunteered, and have 
not been accepted, should not apply again. V.A.D. officers 
and members must not answer this appeal, but must send 
up their names, in the usual way, through their officers. 
All who have worked for the sick and wounded at any 
time during the war, and have since taken up other work 
are asked to consider whether they would not serve their 
country best by again devoting to the service of our 
soldiers at this critical moment, the knowledge and expe- 
rience they have already gained as V.A.D.’s. 

The Director-General particularly requests women who 
are already in employment and who answer the appeal, 
not to give up their work until called upon by the 
authorities. For full particulars and forms of application 
write to the Director, Women’s Section, National Service 
Denartment. 

Those who are applying now through National Service 
must all be for whole-time work, but women who can give 
part-time should apply locally to their county director or 
the nearest V.A.D. hospital, where, if possible, thet 
services will be utilised. 

The Z'imes says :—‘‘At present there are some 80,000 
of these ‘V.A.D.’s’; and the cry goes up for thousands 
more. Those who may have volunteered already and 
been disappointed at not being needed at once will find 
that they are needed now, when the spring activity has 
begun. They are needed at home, in France, in M 
Egypt, Salonika. They are needed for unpaid dail) 
vice in the V.A.D. auxiliary hospitals at home 
are needed for nursing or general service in the m 
hospitals, where those who cannot afford to work wit! 
pay are paid by the War Office. They are needed 1 
France for the variéus kinds of work under the Red Cross 
and the Order of St. John—unpaid work, in this case. 





I wEAR that nothing could be more admirable than the 
behaviour of the sisters and nurses in the tragic eme?- 
gencies caused by the sinking of hospital ships. These ad- 
mirable women stoutly claim their right to take the sam 
risks as the men of the medical staff.— Westmine/¢! 
Gaze tte 
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A GUARANTEE | THE BEST LAXATIVE 


for Invalids, Convalescents, 


Children empaotun; Ladies is 
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Rea 
ms en ULSION 
4 (Containing 60% of Russian Liquid Paraffin). 
Because— 
1. It never causes griping pains. 
2. It is always gentle and effective in action. 


3. No “drug-habit” is formed since the 


IS ABSOLUTELY PURE ||| il is not absorbed. 
AND PREPARED ONLY 4. It is perfectly harmless. 
FROM THE FINEST j From all Chemists, 2/3 and 4/0. 
SELECTED COCOA. %. 











WILLIAM BROWNING & CO., 
Albert Works, Park Street, London, N.W. 1. 
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BRAND’S ESSENCES 


a 


BEEF, MUTTON or CHICKEN 


oh ones preparations, presenting the Nourishing and 





Stimulating properties of the meats in a form which 

is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand's Essences increase 
the patient’s power of resistance, and sustain and increase 
vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 


Brand's Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they should be administered. 








BRAND & CO., Ltd.. MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W. 8. 
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NOTHING is more annoying than those small errors 
in detail that very often put.a Nurse’s whole outfit 
out of gear—so to speak, simply through insufficient 
knowledge. It is to obviate these annoyances that we 
have directed our long-standing and intimate knowledge 
of hospital life and its requirements to the organisation 
of a Special Nurses’ Equipment Section replete with all 
possible outfitting needs, each in strict accordance with 
the models set for Professional and Voluntary Nurses 
by various London and Provincial Hospitals and 
Nursing Homes. 
| All Nurses are cordially invited to avail themselves of this 
| perfect Service, which ensures not only correctness of 
style and durability, but also the most economical charges. 
= ve. HOSPITALS & CENERAL GONTRAGTS C0., 
aot (Nurses’ Equipment Section, Dept. 2), Ltd., 
THE “RED CROSS” APRON, 19-35, MORTIMER STREET, _LONDON,W.1. 
weber \ rt, Ofetal ae cg “in *Phone : Agents for the well-known 
lengths, 36, 38 & 40in., each 2/11 Museum 3140-1. \ ‘‘ Benduble” Shoes. 
To Physicians and Surgeons. 
In the Sick Rooms. 
In Hospital Wards. 
In Laboratories. 
WRIGHT, LAYMAN & UMNEY, LTD., SOUTHWARK, LONDON, S.E. 
| 
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GUY’S NURSES’ 


‘]°HE annual dinner and meeting of the Guy’s Nurses’ 
| Léague of past and present nurses, though not so 
largely attended as in the days “before the war,’ was, 
as usual, a most friendly and pleasant little function. On 
the suggestion of the new matron, Miss Hogg, a telegram 
of greeting was sent before dinner to Miss ecditen. 

[he chair was*taken by Sister Sheldon, who, in the 
name of all present and absent, gave a most hearty 

lcome to the new matron, wishing her all success in her 
work. There was necessarily sadness in taking over work 
dropped under such circumstances, and they could well 
understand how painful and anxious a time the new matron 
had passed through. . Miss Haughton’s last wish would be 
that her illness should cause any shadow on the hospital, 
and she would also wish her nurses to give their loyal 
support to her successor and thus to maintain the 
traditions of the hospital. They were all glad to see that, 
in spite of all the many claims on her time, Miss Swift 
was able to be with them and to join in the welcome to 
Miss Hogg, who was one of her pupils. 

Miss Swift said it was with very mixed feelings that 
she proposed a vote of thanks to Miss Haughton in her 
enforced retirement. They could all understand what it 
cost her to give up when she might well have expected 
to go on with her great work for some years. 
Miss Haughton had taken a very deep interest in the 
League from its foundation, and was one of the first 
matrons consulted when it was formed. On Miss Swift’s 
own retirement Miss Haughton had succeeded as honorary 
secretary, and all who had had any connection with Guy’s 
knew that in returning to their old hospital they were 
always certain of a warm welcome from her. She—Miss 
Swift—was visiting Ramsgate next day, and would be 
able to see for herself how Miss Haughton was progressing 
in her convalescence. She joined in the warm welcome 
to Miss Hogg, who was well known to them all on the 
private staff, as well as in the hospital. Guy’s must 
always keep up its reputation as a real home for women 
not only nurses, but women, for it was not merely trained 
nurses that were wanted, but women of varied attain- 
ments, who could get the. best out of every one. That 
was a matter that had never been so clearly seen as in 
this war. The laity who were taking part with them, 
without whose help they could not have carried on their 
duties, were trained all round, and she wanted the young 
norses to realise that they must not lose any single oppor- 
tunity of gaining knowledge in whatever branch of science 
offered. Training in the future must be on broad lines, 
and the truth of this would be realised by all who had 
the advantage of seeing the work of the untrained. 

The vote, seconded by Mrs. Poolman, was carried with 
acclamation. Mrs. Poolman, one of the oldest members 
of Guy’s, said she had perhaps more love for it because 
she had kad more years in which to give that love. She 
was thankful to say that Miss Victoria Jones was still 
able to take an affectionate interest in the hospital. 

Miss Hogg said that, as matron, it was a very great 
pleasure to her to welcome them all. She had had a great 
many letters from abroad saying how sorry the nurses on 
active service were that they could not be present. She 
had taken the hospital over under such sad circumstances 
that she felt she could not make a speech about it. She 
read the annual report and, in the absence of Mrs. 
Cameron, the financial statement. Owing to the war, very 
little had been done by the various clubs, and there had 
been no lawn tennis or swimming tournaments, although 
the court and the baths had been used a great deal. In 
addition to a good collection of photographs on view they 
had been able to obtain a set sent in by members of the 
Affiliation to the Royal Photographic Society. It was 
feared that there were many inaccuracies in the new 
Nursing Guide, sent to members in December, as many 
had farled to send in the particulars. A small Christmas 
gift in the form of a calendar with a photograph of the 
hospital had been sent to Guy’s nurses working abroad, 
and many letters of appreciation had been received. 

Daring the war eleven Guy's nurses had received the 
Royal Red Cross, 1st Class, and nineteen 2nd Class; 
twenty-seven had been mentioned in despatches. There 





LEAGUE 


were now nearly 500 Guy’s nurses working in military 
hospitals at home and abroad. 

Since the last meeting they had to record the death of 
two members: Miss Alice Willcox, who died on August 
17th, 1916, from heart and bronchial disease, and Miss 
Jessie Sarah Burn, who died in the West London Hos 
pital on Apri) 10th, 1917, from acute bronchitis. 

A most hearty vote of thanks was passed to Miss 
Smith, and acclamations echoed through the large room 
Miss Smith said no one could tell better than herself the 
amount of work Miss Haughton put into the League; 
nothing was too much trouble to her; only the last week 
before her illness she went through the list of members 
on the register, and it was her idea to send the little 
Christmas gift referred to. 

Miss Swift then took the opportunity of saying a few 
words about the College of Nursing. It had occurred to 
her some time ago that some kind of organisation for all 
British nurses, wherever they were working, was needed, 
and she was very keen that all Guy’s nurses should join 
the College—as a great many had already done—because 
it was a democratic body. Every society had to have a 
start, and to get that start it was necessary that it should 
emanate from those who had the most experience. In a 
short time the College would be managed by the nurses 
themselves ; they would elect their own members and prac- 
tically’ manage their own affairs. The medical and legal 
bodies had become mighty almost before they were truly 
organised, and the nursing profession, perhaps one of the 
most talented, hitherto without a central organisation to 
carry weight and obtain protection and standardisation, 
would do the same. What was wanted was a united body 
like the League; already there were some thousands of 
names on the register, and the members would move in what- 
ever direction was thought best for the profession. It had 
always been her idea that the profession should voice its 
own needs, and she was very glad to see that the nurses 
were joining in such large numbers. They would apply 
for registration in the future or for anything that they 
saw would improve the profession. Already they had 
their Scottish and Irish branches, and there would also 
be branches in the provinces. She asked them to read all 
about the College in the nursing papers. Any information 
as to membership would be gladly given at No. 6 Vere 
Street. There were at present only four rooms, and these 
not large ones, but it was hoped in the future to have a 
suitable central building. 

Music and conversation closed a very pleasant evening 


FINES FOR BREAKAGES 

URSES in Utrecht Government hospitals complain of 
| N the order holding them responsible for all articles 
under their care: linen, drugs, stores, ‘howsehold articles, 
contents of reading-room, etc. At stated times an in 
ventory is taken, and broken or missing articles have to 
be made good by all the nurses in that particular ward 
or department—broken articles reckoned at one-third of 
their value, lost articles at full value. The only exception 
is made in favour of the nurse who gives immediate in 
formation as to breakage or loss; she does not pay. It 
is naturally difficult to keep an inventory perfectly, but 
the worst of the system is found to be that it leads to 
tale-bearing and espionage. 


SCHOOL MOTHERCRAFT 


OF 
\ RS. W. F. MASSEY, wife of the Prime Minister 
LV] .of New Zealand, opened the Marlborough School of 
Mothercraft, 29 Trebovir Road, Earl’s Court, on Tues- 
day, and gave an account of the work in New Zealand 
of the Society for the Health of Women and Children, 
founded by Lady Plunket. At first there had been much 
hostility to the scheme, but now both doctors and nurses 
co-operated, and New Zealand had a very low rate of 
infant mortality. Between 1909-1913 the death-rate per 1,000 
was 110 in England and Wales, and 59 in New Zealand. 

The Mayoress of Kensington said that as far as she 
knew this was the first residential school. for health 
visitors in this country. 

A description of the school will be published next week. 
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SCOTTISH NOTES 


THe New Hosprra, MOveMeENT. 

~RAIGLEITH is actively taking part in the new 
overseas hospital movement. Preparations are being 
made for the dispatch of a large contingent of staff nurses 
and V.A.D.’s, many of whom have been connected with 
the military establishment since the early days of the 
war. Miss Humphries, who has been Miss Millar’s 
deputy, goes out as matron. Her appointment has given 
vreat satisfaction to those who will accompany her. 
Meanwhile Craigleith becomes busier. Sixty more beds 

are being added, 

THe LATE SISTER MURPHY. 

Ix a tribute to the late Sister Christina H. Murphy, 
whose death we noticed last week, Mrs. E. Maxtone 
Graham, of the Scottish Branch of the B.R.C.S., writes : 
**At the outbreak of war Mrs. Murphy’s one desire was 
to take part in the great patriotic work which opened 
before women with such training as hers, Coming to the 
offices of the Red Cross Society in Edinburgh in June, 
1915, she generously and simply offered to fill any post 
as a nurse where she might be useful. She was sent first 
to Rosebank, Perth, and then to Mayfield, where she took 
up her duties as night-nurse. Kindly, reliable, loyal, and 
efficient, her work was greatly valued, and she was beloved 
by all for her unselfish devotion. Most women long for a 
chance to render help at such times as the present, but 
to very few it is given to die in the service of their 
country. This honour has fallen to the lot of Sister 
Murphy. While carrying out the sacred duty of fending 
sick and wounded soldiers, she has been called to make 
the supreme sacrifice and has died at her post.” 

Up to date barely half of the Scottish nurses whose 
application forms for the College of Nursing were 
lost have responded to the official notice asking them to 
repeat the missive. In these war times no doubt many 
of them are on foreign service, hence the difficulty of 
papers reaching them, or their attention being called to 
the matter. It is hoped that in time all may be found. 

At the Royal Edinburgh Hospital for Sick Children 
there are being provided emergency fire staircases. 





IRISH NOTES 
A T a very successful matinée in the Theatre Royal, 
dl Dublin, on April 21st, a series of tableaux was 
arranged by the Irish Nurses’ League. Of these, the first 
represented the Religious Orders (two Abbesses in ancient 
cory the second showed how Sarah Gamp and Betsy 
Prig ‘‘nursed” a little patient in a high fever, Sarah 
taking the pillow from under the child’s head to make 
herself comfortable for the night, and both ‘aking fre- 
quent “swigs’’ at the gin bottle; the third was a repre- 
sentation of Florence Nightingale ; and the fourth showed 
a ward in a war hospital with modern nurses attending 
to the wounded. The Gamp scene, which was greeted 
with ‘‘roars cf laught2c,"" was done by a well-known 
member of the nursing profession and by the wife of a 
medical man. The matinée, in aid of the Duke of Con- 
naught’s Auxiliary Hosp:tal, Bray, was organised by the 
Dublin Branch of the National Union of Women Workers 
of Great Britaia and Ireland. 


Av the quarterly meeting of King Edward’s Coronation 
Fund for Nurses, grants amounting to £18 were given 
to nurses 

Tue committee of tae Edith Cavell Irish Memorial have 
collected and handed over a sum of £262 13s. 2d. to the 
Royal City of Dublin Hospital ior the endowment of a 
bed. 








SpeaAKING at the Royal Institute of Public Health last 
Wednesday afternoon on “‘Mental States and the War,” 
Sir Robert Armstrong-Jones said that the war had given 
us a new psychic experience in the cases of shell shock, 
and after the war we would have to reconstruct our 
views as to the relation of mind and body. His advice to 
non-combatants was to be optimistic. 





POEMS BY FOUR WOMEN! 


4 i. four singers who have contributed to this little 
volume are Enid Dinnis, Helen Douglas-Irvine 
Gertrude Vaughan, and Ruth Young. Their verse is 
mainly lyrical, a good deal of it being rather slight, 
though that is not necessarily a fault. Some of the ms, 
however, are touched by the shadow of the war, and these 
are conspicuous for a quality of what we might cal! 
“‘brave sadness,” of sorrow blent with hope; that is a 
reflection of what is finest in the British spirit. The 
verse of Enid Dinnis—to take the poets in their order- 
is chiefly devotional in character; but her first poem 
“The Blithesome Quest,” is secular, and has a musical 
rhythm and a joyous note of olden days and knighthood 
‘‘A Franciscan’s Prayer” and ‘‘If I went out a-walking ”’ 
have the same musical quality, and the last stanza of the 
former is one of the most charming in the book. Helen 
Douglas-Irvine is a lyricist whose verses should certainly 
be set to music, and doubtless will be if our composers 
are not too buy with the sterner stuff of war. But there 
is nothing specially outstanding amongst her lyrics, and 
we turn to Gertrude Vaughan, who introduces the element 
of realism in her “At a Field Hospital,” with its refrain 
of “Mary, Mother, bid voor ons!”’ which perhaps might 
have been better all in Flemish or in English. Her highest 
achievements are ‘“‘The Last Will of .’ which is 
almost worthy to rank with Rupert Brooke’s ‘The 
Soldier,” and ‘‘Confessional,” a reproach to the egoism 
of the pacifist. “To Go Rightly into a Wood” is a 
charming admonition to those who have not the spirit 
of respect for Nature’s temples, which we should like to 
quote had we more space. It is perhaps Ruth Young 
whose verse most reflects the tragedy in which we live 
and act, though chere is no trace of morbidity even in 
her most poignant poem, ‘“‘The Mother”; indeed, the 
whole book is singularly free from this fault, which makes 
it the more acceptable in these dark days. Another poem 
we would quote if we could is Miss Young’s “Gallipoli,” 
which appeared recently in the Nation. It is a haunting 
little poem 

A word should be said in praise of the get-up of the 
volume, which is excellent both as to printing and paper 
This series of ‘‘ Young Poets Unknown to Fame’”’ does 
credit to its enterprising publisher. Minor verse has met 
with far too little encouragement amongst us hithert 

p 


MORE ABOUT CALORIES 

- AKE care of the calories and the protein will take 

care of itself ’’ is the conclusion at which Dr. W. M 
Bayliss, Professor of General Physiology in University 
College, London, arrives. His little book, ‘‘The Phy- 
siology of Food and Economy in Diet”’ (Longmans, Green 
and Co., 39 Paternoster Row, E.C.), price 2s. net, will be 
found very instructive now, when we are all “doing our 
bit” in the way of economy. ‘“‘But we must also re- 
member,” Dr. Bayliss adds, ‘‘that the number of 
calories really necessary is by no means so great as it is 
frequently imagined to be.” 


PAIN 


”"T°HE coal-tar derivatives have been much exploited for 

their analgesic and other good qualities, but have 
nearly all had the disadvantage of causing an after depres- 
sion. The makers of Phenalgin claim to have eliminated 
this factor to a great extent by a skilful combination, an 
put up the preparation in five-grain tablets in closely 
fitting glass tubes. It is very efficacious in dysmenorrhea 
and neuralgias of all kinds, including the distr 
aches of influenza. 

These Phenalgin tablets are prepared by The Etna 
Chemical Company, New York, the sole agents here being 
Messrs. E. T. Pearson and Co., Ltd., London Road, 
Mitcham. 








, 


(Letters and Answers to Correspondents will be found 
on p. 58.) 





1“ A Scallop Shell of Quiet.’ 
Adventurers All Series. (B. H 
Price 2s. net. 


Introduced by Margaret L. Woods 
Blackwell, Broad Street, Oxford 
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BABY ROBINSON. 


“1 took Virol as Baby 
was not thriving ” 


107, Cobham Road, 
South Park, 
Ilford. 





(a7 


Mrs. RoBINnsoNn writes :— 

I have much pleasure in sending my 
baby’s photo to you. Your Virol has 
indeed proved a blessing to us—for both 
myself and baby. She is entirely breast- 
fed, except for a little Virol which I gave 
her when teething. I took the Virol my- 
self, as baby was not thriving, and very 
soon found the benefit of it for us both. 

Now at nine months she is splendidly 
well and strong, so solid and firm, and 
walks round the room holding the chairs. 





“Tn all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—~Dr. FELDMAN, 
Lecturer in Midwifery and Hygiene for the % 
London County Coungil. 9 


VIROL | 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1 -, 1/8 & 2/11. 
t VIROL, Limited, 148-166, Old Street, Ec. 
S.H.B, J 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly tothe Nursing ¥ 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 





It is perfectly uniform in composition, + 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 





KEROL has been shown to be practically : 
non-poisonous (Medical Times, June 27, ‘ 
1908), so it can be used with perfect safety 

in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
pertectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


























Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL [8 USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemista, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 
148 Castlegate, ae 
NEWARK. 
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PURVEYORS BY SPECIAL APPOINTMENT TO 





GOLD MEDALS, LONDON, 1900, 1906, 


Neave 


90 YEARS’ REPUTATION. 





H.I.M. THE EMPRESS OF RUSSIA. 


1914; ALSO PARIS, } 


Ss 


Foods 











NEAVE’S MILK FOOD 


(Starehiess) for Babies from Birth. 
Dr. D.Sc. Ed., B.Sc., M.D., M.B., 
C.M., D.P. Hi. (Park Lane, w. \, writes: “My 
ef ‘girl i is thriving admirably on your Milk 

The mother was unable to feed 
is and previously tried other Infants’ Foods 
without success.” February 25, 1914. 

I take every opportunity of recommending 
both yeur Milk Food and Cereal Food as 
the best scientific preparations where breast 
feeding is om indicated.” June 11, 1914. 

. Sc., M.D., D.P.H., Public 
Health Pred oP peek reports: : “When 
dilated with 7 or 8 parts of water the mixture 
would closely resemble human milk in com- 
position, The fat would then be about 3 per 
ceat. This is i ee 

M.R.C.P., etc., writes : 

“ Have aed your Milk Food frequently 
° . easily digested . . . without any 
after acidity, which is common with Foods 











} 
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NEAVE’S FOOD (Cereal) 
FOR INFANTS AND INVALIDS. 


When prepared with cow's milk according to 
the directions given, forms a complete diet for 
Infants, Invalids and the Aged. 

Dr. L.R.C.P., L.R.C.S.Ed., 
L.F.P.S. Glas., etc. (Leeds), writes: “* Your 
Neave's Food is suiting our youngster ad- 
mirably, for which we are verythankful . 

she was not doing well on cow's milk and 
water alone.” September 10, 1913. 

r. “‘As regards the proportion of 
flesh-forming Albuminoids and the bone- 
forming Salts, there exists a perfect wmi- 
— between Neave’s Food and Mother's 

ilk. 

** The Medical Magazine.” —‘‘The starch is 
so split up that, after cooking, no evidence of 
its presence can ‘be detected by the microscope, 
thus doing away in this particular instance 
with the objection that foods containing starch 
are not digested by very young children.” 








NEAVE’s HEALTH DIET 


MILK and CEREAL) For Nursi 
others, Dyspeptics and the Rape 


Provides full and exact nourishment at the 
expense of small exertion on the of the 
digestive organs. Its flavour is delicieus, and 
therefore acceptable to those who dislike the 
usual form of “ gruel,” besides being more 
easily made and not needing the addition of 
milk. Being unsweetened it ean be taken in 
those cases where sugar in any form is pro- 
hibited. As a change from porridge it will be 
found very beneficial at breakfast wing 
and delicate children, who eagerly take it up. 
pp ple and others will find it exeelleat 

ight” supper, inducing matural sleep. 

A Lady writes (name given on application) : 
“have found your Health Diet most invigor- 
ating, yet restful, and as regards the nerveus 
system it is a splendid tonic.” Feb. 22, 1975. 

A District Nurse, ds, writes: ‘‘ Have 
just recovered from an attack ef gastric trouble 








have incipally te live on milk food, iro 
and find Neave’s Health Diet not se eon- { 
stipating as milk usually is when taken alome.”’ ’ 


SOLD IN 1/3 AND 3/6 TINS, 


containing alkaline elements, and I shail 
recommend it further.” 


Instantly prepared hy adding hot water 
only. SOLD IN 1/3 TINS. 


Samples sent free on receipt of Professional Card, mentioning ‘‘ The Nursing Times,"—JOSIAH R. NEAVE & CO., Forpincs 1p 


USED IN THE RUSSIAN 
IMPERIAL NURSERY. 
Sold in 1/- & 2/6 Tins, also 4d. Paokets, 
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To get up 
his strength 
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In Storm-Rain-or Wind 
wear the it i 
WINDERMERE HAIR NETS. pre 


The first well-known fringe net introduced. STILL ‘lu 
THE BEST. Made from human hair thoroughly he 
; cleansed, guaranteed hygienic. hi 
PRICES :—24d., S34d., 44d., poo 
5id. and 64d. To be obtained ed 
from all Drapers, Stores and 


vol 


Hairdressers. 


If unable to obtain, write to LAKE’S, 32G, Wood 
Street, London, E.C. 2, giving name and address of 
your nearest a or hairdresser, and you will Bor 

be supplied. T 
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Body-building powers proved by 

independent scientific experiments to 

be from 10 to 20 times the amount 
of Bovril taken. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





CHILD MORTALITY 
(Concluded.) 


F the prime importance of the qualified mid- 

wife in this important work of the prevention 
of infant mortality Dr. Newsholme is convinced, 
ind he notes. with approval the new rules of the 
U.M.B., wisely also remarking that it is “ indis- 
pensable for successful co-operation that a friendly 
relationship should exist between the midwife and 
health visitor.’’ 

That the child should be supervised to the age 
when it passes to the school clinic is another 
important recommendation, and frequently this 
can be managed by an extension of the existing 
infant welfare centres, for operative work perhaps 
vombining with the school clinics. Another re- 
‘commendation is on the supervision of illegitimate 
‘hildren, preventing the separation of the mother 
from the infant during the first year of life, and 
t is noted that there is a large scope for volun- 
tary work in this connection. 

The work of the health visitor as to domestic 
sanitation, especially during pregnancy and early 
childhood, is emphasised, and while individual 
nstruction to mothers is considered of greater 
value than collective, yet the inclusion at mothers’ 
centres of classes in hygiene, cookery, dress- 
making, and domestic economy is noted as a 
most valuable aid to the more essential branches 
of maternal and child welfare. 

Venereal disease,-it is hoped, will be detected 
more and more frequently under the Notification 
of Still-births Act, and the consequent treatment 
should result in a great improvement in maternal 
health and infantile live birth. Convalescent 
homes should be available for children convales- 
cing from measles and whooping cough to pre- 
ent the frequent sequele of deafness and tuber- 
‘ulosis. As to the scourge of summer diarrhoea 
it is suggested that each June and July a special 
preventive campaign should be organised, in- 
‘luding general sanitation and the protection of 
the milk supply, with the special visitation of all 
hildren under two, more particularly in the 
poorer districts and where the children are bottle 
fed, personal instruction to the mother being 
vorth far more than tons of leaflets. Beds should 
be available in local hospitals for diarrheal 
patients, and here again the Local Government 
Board will assist with special grants. 

The value of these and many other recom- 
mendations by the L.G.B. is enormously en- 
hanced by the fact that the precepts are followed 
by practice, and that liberal assistance is offered 
to those boroughs who will wake up to their re- 
sponsibilities and initiate such activities as afe 





essential to a substantial reduction of the massacre 
of the innocent in our land. 

This report on child mortality can be obtained 
for the price of ls. net from H.M. Stationery 
Office at Imperial House, Kingsway, London, and 
is worthy of most careful attention by all who 
directly or indirectly are responsible for conditions 
bearing on this subject. 

ORGANISATION OF MIDWIVES 

HE results of an investigation undertaken by the 

Fabian Society into the control of industry are being 
published in special supplements of the New Statesman 
Referring to the Midwives Act, the report says :— 

From first to last, there was no idea of giving to the 
midwives any professional self-government As regards 
the provision for their training, their certification, their 
registration, and their professional conduct, they were 
placed under the control of the doctors. On the other 
hand, the administration and control were not given (as 
in the case of the dentists) to the General Medical 
Council. The Midwives Act set up a Central Midwives 
Board, consisting of (i) four doctors appointed respectively 
by the Royal Colleges of Physicians and Surgeons, the 
Society of Apothecaries and the Incorporated Midwives’ 
Institute ; (ii) two persons (one to be a woman) appointed 
by the Lord President of the Council;.and (ili) three 
persons appointed respectively by the Association of 
County Councils, the Queen Victoria Jubilee Institute for 
Nurses, and the Royal British Nurses’ Association 
organisations, it may be observed, not of nurses, but for 
training and supplying nurses.’ 

After describing the Midwives’ 
proceeds : 

‘“‘In practice the Institute is directed entirely by the 
more educated women who have taken the midwife’s certi- 
ficate, but are themselves matrons of hospitals, superin- 
tendents of nursing, or organisers. Thus not only does 
the great bulk of the profession—nineteen out of every 
twenty—remain wholly unorganised, but even the 2,000 
practising midwives who are members of the Institute 
themselves take very little part in its government. 
Though the Institute elects one representative to the 
Central Midwives Board of nine members, that repre 
sentative is not allowed to be a midwife, but must, by 
statute, be a registered medical practitioner. It should 
be added that it happens, at present, that one of the 
members of the Board, the representative of the Jubilee 
Nurses’ Association, is a lady who has taken the midwite’s 
certificate.” 


SCOTTISH MIDWIVES BOARD 


HE forthcoming examination under the Central Mid- 

wives Board for Scotland takes place on Monday next, 
April 30th. Approximately there are about 130 candidates, 
who will sit at the same time in Glasgow, Edinburgh, 
Dundee, and Aberdeen. More than eighty of them belong 
to the western district, the remainder being pretty equally 
divided among the other centres. 





Inst it ute, the rept rt 








NURSING MOTHERS AND STOUT 

R R MURRAY LESLIE, ata meeting of the Soc 1ety 

for the Study of Inebriety, said that the trained 
midwife of to-day had gone a long way towards banishing 
that hideous custom, formerly so universal, of giving stout 
to nursing wom:n, which her Sairey Gamp predecessor 
invariably recommended. Every nursing mother should 
realise that she must not drink stout as a matter of 
routine, 
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CENTRAL MIDWIVES BOARD: 


was held on Thursday, April 19th. There were 
present Sir Francis Champneys, Mr.° Ayling, Professor 
Briggs, Dr. Grittith, Mrs. Latter, and Miss Paget. 

The first business on the agenda was the election of 
chairman. 

Sir Francis Champneys retired from the chair while 
the ballot was taken, his place being taken by Professor 
Briggs, who, in a few appreciative words, moved a 
vote of thanks to the late chairman, which was seconded 
by Miss Paget and carried nem. con. 

The result of the ballot was a unanimous re-election of 
Sir Francis, who then resumed the position of chairman. 
Having thanked the other members of the Board for their 
vote of thanks to him, he next offered a few words of 
welcome to the two new members. The minutes of the 
three meetings held in March were read and confirmed, 
and the finance and penal cases committees were appointed. 

A letter had been received from the secretary of the 
Roval College of Surgeons informing the Board that Dr. 
Walter Spencer Anderson Griffith, M.D., F.R.C.P., 
F.R.C.S., had been appointed as its representative on the 
Board for the ensuing year. 

In reply to a letter from the hon. secretary of the 
Leicester and Leicestershire Midwives’ Association urging 
the immediate introduction of legislation for the purpose 
of rendering it a penal offence for any person, other than 
a qualified medical practitioner, to undertake the treat- 
ment of venereal diseases, it was decided to thank the 
Association for its communication, and to inform it that, 
in view of the grave national dangers arising from the 
neglect or the improper treatment of venereal diseases, the 
Central Midwives Board considered that legislation should 
be introduced with the least possible delay, for the 
purpose of rendering it a penal offence for any person 
other than a registered medical practitioner to undertake 
the treatment .of venereal disease. The action of the 
3oard is to be commnnicated to the National Council for 
Combating Venereal Diseases. 

In reply to certain correspondence with Dr. W. A. 
Potts. hon. secretary of the Medical Committee of the 
Birmingham Maternity Hospital, the Board decided to 
inform Dr. Potts that each course of lectures qualifying 
candidates to enter for examination should be delivered 
by one lecturer only, as contemplated by Rules C 1 (1) (c) 
and 2 (2), and that all certificates in respect of one course 
should, except as a temporary expedient in an exceptional 
case, be signed by one lecturer only. The Board regretted, 
therefore, that it was unable to accede to the snegestion 
that two lecturers should be authorised conjointly to 
deliver one course of lectures and to sign the necessary 
certificates in respect thereof. 

In reply to Dr. C. V. Knight, chairman of the Gloucester 
District Nursing Society, asking for the approval by the 
Board of three qualified medical practitioners as lecturers 
to the Societv, the Board decided that, in view of the 
particular facts of the case, and subject to the condition 
that each course of lectures is delivered by one lecturer 
onlv, Dr. W. W. Grosvenor be placed on the list of 
lecturers for the year ending March 3lst, 1918. 

The resignation of Dr. T. Prince Stellard, one of the 
Board’s examiners for the Liverpool and Manchester 
centre, was accepted with regret. 

Respecting a letter from the lady superintendent of the 
Plaistow Materaity Charity inquiring whether a woman 
who is quite deaf but is capable of understanding con- 
versation by means of lip-reading is eligible for admisrion 
to the Board’s examination, it was decided to inform. the 
ladv superintendent that the woman in question is not 
eligible. 

The applications of Ivy Sybil Green, Kathleen Muzgliston, 
and Annie Mudie Rov for permission to furnish statutory 
declarations in lieu of a certificate of birth or of baptism 
were granted. 

Fifteen women were removed from the roll on their own 
applications. 

Recognition as lecturer was granted to John Booth, 
M.B., Michael Cagney, M.D., F.R.C.P.I., Isabel Mitchell, 
M.B., Walter Rahilly, L.R.C.P., L.8.1.; and granted pro. 

















MONTHLY AND PENAL MEETINGS 


HE monthly meeting of the Central Midwives Board 


tem. to John Ford Anderson, M.D., and pro hac vice t 
Edward Edmondson Paget-Tomlinson, M.R.C.S., L.R.C.P 

Approval as trainers was granted to Jessie Amelia Jans 
Cammann and Mary Grant. 

The price of the Roll for 1917 was fixed for 15s. pe: 
copy. 

The next penal meetings will be held on ‘Tuesday 
June 19th, and Wednesday, June 20th, at 11 a.m. 


C.M.B. 


A special Penal Session of the Central Midwive 
Board was held on April 20th, Sir Francis Champney 
presiding. There were also present Mr. H. W. Aylin; 
Professor Briggs, Lady Mabel Egerton, Dr. Griffith, Mr 
Latter, and Miss Paget. 

Eight women iad been cited to appear, and with or 
exception all were struck off the Roll. 


PENAL SESSION. 


{EMOVED FROM THE ROLL. 


Elia Ballinger, Gloucestershire. Charged with de 
in sending for medical aid for a patient who subsequent 
died from collapse consequent on concealed hzemorrha 
The doctor who was summoned found the placenta retain 
and blocking up the cervix, but by the time he came t 
patient’s condition was hopeless. 

The husband appeared to give evidence and Dr. Midd}: 
ton Martin, of the Gloucester County Council, was a 


present. 
Sarah Beastall, Derbyshire. 
Dr. Ross, Inspector and Assistant County M.O.H., wis 


present. ° 

The principal charge was neglecting to send for medi 
aid in the case of a patient, who hecame ill on the fou 
day and gradually got worse. When a doctor was su 
moned on the seventh day he found the patient i: 
dying condition, from which she never rallied. 

Frances Louisa Bracey, London. C.M.B. examinat 

The midwife attended in person and was ably defende 
by Mr. Young 

Dr. Pilliet, Inspector, and Mr. Carter, Solicitor to 
London County Council, and several witnesses were 
present. There were numerous charges brought agai 
the midwife, of which several were cancelled. 

Those proved included delay in sending for medical 
to a patient who was seriously ill; administering a drug 
other than a simple aperient without making a note of it 
in her register, and not using the prescribed form wl 
eventually she sent for a doctor; also with failing 
notify the L.S.A. that medica] aid had been sought, « 
In another case she was charged with not faithf 
carrying out the instructions of the doctor, ete. 

The hearing of the case occupied a very long ti! 
The midwife had been up before the Board in 1916 
similar faults, but the three and six months’ reports | 
been satisfactory and no further action was taken. 
Francis, in giving the decision of the Board, pointed 
these facts, and remarked that the relapse was theref: 
most unsatisfactory. 

Catherine Collings, Glamorgan. 
of want of cleanliness; not taking proper appliances 
antiseptics to her cases; failing to take and record p 
and temperature and not keeping her register of c: 
properly. 

Elizabeth Funnell, Kent. The midwife (who was 
fended by Mr. Farrant), Miss Harrison, and Miss Be! 
Inspectors, and some witnesses ‘were present. 

The midwife was charged with having, while attend 
her cases, laid out the dead body of a person other t! 
a patient; with not notifying this fact to the LS.A., : 
with failing to undergo disinfection to the satisfacti 
of the authorities, etc. 

The general report, as given by the Inspector, » 
unsatisfactory. 

Aijiqail May, Kent. 

Charged with neglect in a 
neonatorum, etc. 

Tsahella Warren, Tynemouth. 

, Failure to send for medical aid in a case of puerpe! 
fever, which ended fatally, and with neglecting to take 
and record pulse and temperature, etc. 


Struck off on char 


case of 


ophthaln 
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Dr. Hyslop, M.O.H. for Tynemouth was present and 
gave evidence. 


SENTENCE PosTponeD. 


Fanny Hoare Phillips, Bournemouth. 

Some of the charges against this midwife were cancelled. 
Among those proved were: neglecting to take and record 
the pulse and temperature at each visit; not notifying 
the L.S.A. that she had had a case of puerperal fever, 
ind not taking proper appliances and antiseptics to her 
ases in a bag provided wih a removable washable lining. 

Miss Bently, Inspector, was present. After hearing the 
svidence and general report, the Board decided to postpone 
sentence until the penal meeting after the expiration of 
six months, and to ask for reports from the L.S.A. in 
hree and six months. Particular attention is to be paid 
o teaching the midwife how to take the temperature, 
Che results, as shown by the taking and recording of it, 
is also the fact as to whether the midwife takes to her 
ases the bag which is produced for inspection, are to be 
specially reported. 

Miss’ Bently informed the Board that the inspection of 
nidwives in Bournemouth is about to be transferred to 
the Infant Welfare Visitor. 








EAST-END MOTHERS’ LYING-IN HOME 
(394-6-8 Commercial Road, London, E. 1.) 


HE annual meeting took place on Wednesday in last 

week. Dr. Owen Lankester (Chairman) said that the 
swful drain of men on the country had to be made up, 
ind the larger the family now the better the duty to one’s 
ountry. He considered that no work required more 
vatience-and skill than that of a midwife, and no woman 
arned her fees harder—the fussy mother and screaming 
aby were not always easy to manage! 

Mrs. H. B. Irving spoke in very warm terms of the 
Home and the good work it has done and is still doing, 
eminding the meeting how it opened twenty-three years 
1go with seven beds; it had now thirty-three. The nation 
was at last waking up to the fact that the care of 
nothers and babies was a national necessity, and a great 
leal had been done since the war. In this Home seven 
hundred babies were born last year; there were 1,091 
listrict cases and 22,650 visits were paid by day and 
night» to patients in their own homes. One of the most 
‘grizzly of bogies’’ they had had to contend with was 
the untrained woman attending to mothers at childbirth. 
It was very pleasant to go round the Home and see the 
nothers enjoying the rest and quiet which was so essential, 


. 


Nurses cannot be expected to give money to hos 
pitals, but some of them are occasionally able to 
ring these institutions to the notice of wealthy people 
nd if they can do so on behalf of the East End Mothers’ 
Home they will be doing: an exceedingly useful work. 
‘Statistics,’ writes the Lady Superintendent, Miss 
Anderson, ‘‘are rather useless, because the statistics, to 
of any national value, should be taken four years 
ence, by numbering the babies born in 1916 who have 
worried through these trving first years... . Can one 
vonder when a mother, whose husband is in the trenches 
ind whose home has been twice wrecked by Zeppelin 
hombs, is delivered of a dead child? Rather one wonders 
hat the mother herself lives.’’ During the year 1,770 
patients were delivered (an increase of 130); there were 
nany premature babies, but all except nine did well. 
There were fourteen sets of twins in the hospital and 
ifteen in the out-natient department. 

Of the nurses Miss Anderson writes :—‘‘The return to 
he dark ages is an add‘tional nerve-strain to our district 
nurses, and sprained ankles and muddy cloaks have been 
of frequent occurrence, and a jarred spine is not un- 
known. When minor catastrophes happen, the poor 
culprit’ is usually greeted with the truly sympathetic 
remark—‘ However did you manage this, nurse? You 
must have been careless." Poor dears, they never really 
blessed the moon before!”’ Of the sixty pupil nurses 
trained only one failed to obtain the C_M.R certificote. 
and she has been so fully occupied with monthly nursing 
since that she has been unable to make a second attempt. 





Owing to the difficulty experienced in getting a sufficient 
number of pupils it has been essential to train pupils 
free of charge. The preference has been given to soldiers’ 
and sailors’ wives and widows 

“‘Three sisters left early in the year, for bigger pay, 
lighter work, and more glory. We thanked them for 
their work, wished them success, and filled their places 
Our latest deserter is Sister Davies. She also has left 
to better herself, and has accepted the post of assistant 
matron at a London hospital of 700 beds.” 








A MUNICIPAL NURSERY 


HE war has, on the one hand, brought a vastly in- 

creased number of women into factory work, and, on 
the other, made it imperative that child-life should be 
preserved ; therefore it is a national duty to provide for 
the children of these women créches where they will 
be under the care of trained workers instead of being 
left at home with little or no attention. So much is this 
felt that municipal authorities. will probably soon have 
the power to bear part of the cost, and we are glad to 
say that the first municipal nursery has been opened by 
the enterprising borough of Southwark. The home is at 
142 Walworth Road, $.E., and was officially opened by 
the Marchioness of Salisbury this week. Mrs. Stead, of 
the Browning Settlement, whose efforts did much to 
materialise the scheme, said that the total cost of 
the initiation for fifty children was only £300 (the home 
is certified for seventy) The house was lent by the 
Railway Company, the Gas Company had installed the 
gas, other local works had made gifts, and all the 
borouch officials had been most helpful in various ways 
The Ministry of Munitions bears 75 per cent. of the cost, 
and the rest must be provided by subscriptions. The 
nursery is open day and night, and also on Sundays. 
The running expenses will be mostly provided by the 
parents. The charge is 6d. a day, or the same for a 
night, and the child is bathed, fed, and cared for. 
There are already thirty-three children there The 
matron is Miss Lazenby, who was trained at the Notting 
Hill Day Nurgery. Her staff is composed of two trained 
children’s nurses and three attendants. A large ground- 
floor room is a play-room, and supplied with long, low 
tables and low seats, and plenty of toys and _ books 
There are cots inside, and a row of them in the garden, 
several of them occupied on the afternoon of the open- 
ing. The Mayor of Southwark hopes that the scheme 
will be elaborated so that a hostel may be provided to 
take children of from five to_ten off the streets while their 
mothers are at work; or to take charge of children 
whose parents are passing through temporary distress 
The new nursery is called the First Southwark Muni ipal 
Nursery, as the intention is to open a second one very 


soon 








MILK 
Saterday 3 at the annual meeting of the Hospital 


. »Saturday Fund, Sir James Crichton-Browne (who de 
scribed milk as a complete, typical, all-sufficing human 
food only rivalled by the oyster) said that statistics 
existed in abundance to show that breast-feeding was a 
baby’s birthright. When our men came back to the land 
our women should go back to the cradle For the married 
women who would continue to work special provision 
should be made during the period of lactation. In the 
halcyon post-war times no woman’ must be allowed to 
toil in factory or workshop for six weeks before 
and six weeks after the birth of her child, during which 
time, in addition to the 30s. maternity benefit, she should 
receive 10s. a week, and, if the state of her health 
required it, 2s. 6d. to 7s. 6d. per week for maintenance 
during the pre-natal period. And for nine months after 
the birth of the infant every woman employed in a factory 
or workshop should be allowed half an hour twice a day, 
in addition to meal times, to go home and nurse her 
child, or nurse it at the factory, in a special room set 
apart for this purpose under the Health Supervisor 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
emperience. We are not responsible for the 
expressed by our correspondents. 


opinions 


Protection of Uniform. 

I was very glad to see in Tue Nursinc Times that a 
protest had been made against the decision of the Bethnal 
Green Borough Council that- their health visitors are to 
wear nurses’ unfform. A nurses’ uniform was primarily 
devised to mark women who were doing a special work 
nursing the sick. I sincerely hope a registered uniform 
for nurses will come into force, and will be as distinctive 
as that worn by the V.A. members of the Red Cross 
Society; by that I feel sure the status of professional 
nurses will be raised. Not only do nursemaids and nurse- 
attendants wear indoor and outdoor uniform, but nearly 
every domestic wears Sister Dora caps or variations of the 
caps, and aprons and cuffs and collars as nearly like 
professional nurses’ as_ possible. ; 

A PRIvaTe NuRsge. 


The Training of Health Visitors. 

Tue subject of health visiting has not yet been 
grasped by the governing bodies of towns and counties. 
Too much is left to individual members in making the 
appointments, and often influence is used. The L.G.B. 
requires certain qualifications for medical officers, sani- 
tary inspectors, and so forth; why not require the same, 
or an equal standard, for the health visitor? The future 
health of the nation depends greatly on the first five 
years of a child’s life, and it is obvious that if every 
child were brought to school age healthy and normal, the 
school nurse would have fewer difficulties to deal with. 
Education authorities are prone to the same failing as 
health authorities; many school nurses are totally un- 
trained, and are incapable of performing anything out- 
side their own clinic, which is under the supervision of 
the school medical officer. After many years in these 
positions the only knowledge they possess is the opinion 
of one medical man, who may not be of the most brilliant 
type. The health visitor should be a general trained 
nurse, with fever and midwifery training in addition. 
Certainly all trained nurses do not make good health 
visitors, but good health visitors cannot be made without 
the necessary training 

I have been doing the work of a health visitor for five 
vears My training was general, fever, and midwifery; 
[ hold the certificate of the Royal Sanitary Institute as 
inspector of nuisances, and I have done district nursing. 
I had a short mental work, and special in- 
struction and experience in infant feeding, et I con- 
sider I possess the average amount of intelligence, and 
my work has been regarded as a_ success Not one 
particle of the training has useless to me, and 
what I should like to point out is, that after many years’ 
experience I have come to the conclusion that six years’ 
training is not too much for the best results in maternity 
and child-welfare work, ; 

[I marvel at the appointments made by different authori- 
ties of nurses with no training apart from a few months 
to enable them to say they have done sick nursing! 
This is too frequently done both by sanitary and educa- 
tion authorities, and IT contend that in the administration 
of publi nevs the best interests of the public are not 
served hb: nurses of an inefficient standard 
and pan ing to personal fancies. Again, councillors 
will have to cease quibbling about a paltry £5, and 
learn the value of properly trained workers, for to obtain 
properly qualified people a sufficient salary will have to 
be forthcoming. What do public authorities expect for 
£80 a year? Again, while totally untrained and well- 
trained nurses are classed as a body the right type will 
hesitate to come forward. Certain positions are held by 
untrained women without any certificate of efficiency at 
a higher scale of salarv than that paid to trained nurses 
under the same authority. 


course in 


heen 


appointing 


Heattn VIstror. 





ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge i 
accompanied by the coupon in the margin of page 516 
All letters must be marked on the envelope ‘* Legal,” 
“Charity,” or “Nursing,” and contain the full nam 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
if a postal order for 2s. 6d. is enclosed, 


NURSING 
(Scottie).—We are sorry 
answered last week. The examination of the 
Examination Board consists of two parts 
The preliminary is written and oral 
in English, arithmetic, and mensuration. The candidate must 
show ability to prepare official reports. This examination must 
be passed before entering for the technical unless the candidate 
can substitute either the Oxford or Cambridge Junior Local, the 
Junior Certifi¢ate of the Welsh Board, the Third-class College 
of Preceptors, or any equivalent or higher examination. Th: 
technical examination is written, oral, and practical, on the 
following subjects, so far as they bear upon the duties of » 
sanitary inspector:—Elementary physics and chemistry; elementary 
statistical methods: municipal hygiene; statutes, by-laws, etc. It 
is necessary to have attended thirty-two lectures and demonstra 
tions before enterine for the examination The fee is one guines 
for the preliminary and three guineas for the technical. Ex 
aminations are held in January and May. Further particulars 
may be obtained from the Secretary, 1 Adelaide Buildings 
London Bridge, London, E.C. 4 


Red Cross 


your query 


Sanitary 
was not fully 
Sanitary Inspectors’ 
preliminary and technical 


inspector 


in Italy (L'infermiera).— The B.R.C.S. has so 
unit in Italy; write to the headquarters, &3 Pall Mall, London 
S.W.1. You will find the work described by E. V. Lucas in 
little book, “‘ Outposts of Mercy,”” published for the B.R.C.S 
Methnen, 36 Essex Street, Strand. W.C.2. price Is. net. Y« 
might also apply to the Italian Embassy, 20 Grosvenor Square. V 








APPOINTMENTS 


Fvans, Mrs. B. BE. Matron, Oakham Cottage Hospital 

Trained at Oakham Cottage Hospital and Victoria Hospita 
Accrington (staff nurse and sister); Royal Bucks. Hospital 
Aylesbury (sister). 

Forspick, Miss Florence BR. Matron, 
Guernsey. 
Trained at 


Victoria Cottage Hospits 


Infirmary (sister, five years, and 
private nursing. 


Bradford Royal 
assistant matron, 18 months) ; 


Horner, Miss Martha J. Superintendent Nurse, Harton Poor Law 
Institution, South Shields 

Trained at St. Pancras Infirmary (staff nurse, three vears 
Military Families’ Hospital, Woolwich (pupil midwife and 
sister) Isleworth Infirmary, Middlesex (ward sister and 
night sister): Edmonton Infirmary, London (nicht sister and 
temporary assistant matron and matron); Shoreditch I 
firmary (home sister and sec. assistant matron); C.M.B. cert 


ALpIs, Miss Rose. Visiting Sister, Royal Hospital for Diseases of 
the Chest, E.C 
Trained at West Ham Infirmary, Leytonstone; Kensington Dis 
trict Nursing Home (Q.V.J.1.); Fulham Dispensary for Pre 
vention of Tuberculosis (visiting sister) Royal Hospital for 
Diseases of the Chest (tuberculosis certificate): C.M.B 
tificate 
Hannan, Miss Ada L. Night Sister, Women and Children’s 
pital, Whitehonse Loan, Edinburgh 
Trained at Roval Infirmary, Huddersfield General Hospit 
Ramsgate (staff nurse); Manchester Ear and Throat Hosy 
holiday dutv Alexandra Hospital, Montreal (sister): ( 
dren’s Hospital, Bradford (sister Royal Seottish Nursing 
Institution, Edinburgh (private nursing). 
Lewis, Miss Edith Maud Sister, Children’s 
Norwood, 8.E. 27 
Trained at Medway Infirmary, Chatham 
Lrexp, Miss Julia. Sister. City Hospital, West Heath, Birminch- 
Trained at Keichley Union Infirmarv: Grimsby Union (sist 
Rotherham Union (sister) City Hospital, Park Hill, I 
pool sister Romsley Hill Sanatorium, Halesowen n 
superintendent Newcastle-on-Tyne and Stockton-on-Ters 
(private nursing) 


Infirmary, W: 


Woopw'rp, Miss Clara Margaret. Sister, Open-air Ward, R 
Aherdeen Hosnital for Sick Children 
Trained at Rotherham Hospital and Dispensary; Hospital 
Epilepsy and Paralysis, Maida Vale (staff nurse). 


MARRIAGE 
Garry Aberavon) was married at Chest 
viear of Pwllheli. 


Ellen 


Edwards 


Nurse Jane 
to the Rev. G 


NOTICE. 
Miss FE. F. Whatham is asked to send her present address, 2° * 
letter sent to her last address has been returned. 





